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+ TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: S’F{Q VICES OF Cus nepBL al.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Os700 M$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FROM: Kcwner W Cujvegere
Name (Printed or typed)

L8]0 RevpiTr Kb
Address

ORLANDO, FL. B2822

City, State & Lip

Fo7 =R YT~ XYL

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED

BIIN 18 Py 2: 3

SECRETARY oy s1are - -
TALLARASSEE, i gAIE,

ARTICLE I NAME
The name of the corporation shall be:

Services ofF ClLinegere Tac.

ARTICLE II FRINCIPAL OFFICE
The principal place of business/mailing address is:
Favar 2k Viwpse G4cBee Sie
/446 S~ S&Evroran BLub.
ORIANDO, L. 32807
ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

For THE TRowcrion oF Aesers

ARTICLE [V SHARES
The number of shares of stock is: /2 /7

ARTICLE V __INITIAL QFFICERS DIRECTORS {optional)
The name(s) and address(es):

Frchaes. CLINERELL

i#“;éS‘ :;E?ﬂaﬁﬂﬁ,} f;thﬁ}n

ORLANDS, FL. 3307

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
RICk Ay (LinegSlL
46 5. SemoRag BLID~
ORLANDe, L~ 32807
ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:
Riefjaed LLineBeLl
Jipe 8. Semoran BLVUD.

CrRLANIO, FL. 32807
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and appointmeni.as registered agent and agree to act in this capacity

L=pf- 07

Date

ch/waz EM )_ji~ o7

Signatwre/Incorporator . Date




