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. ' COVER LETTER

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

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

[dsr000 [is1875 157875 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Muce &in{ QSW H’Dﬁ

Name (Printed or fyped)

_ 290! Clint Moore A Sucte 151
Address

Roca Redpn Hmda 33444

City, State

S61- 638712

Dayiime Telephone number

NOTE: Please provide the original and one copy of the az;tic!ﬁ.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Proﬁt)

ARTICLE I NAME

The name of the corporation shall be:
ARTICLEIl _ PRINCIPAL OFFICE % B <
The principal place of business/mailing address is: ' ' . *5:‘;;;‘*% NT %
Wi L
Zgoga Cle K& Nt MOO(?Bi KA . Scuwle S| e ’%__,
ARTICLE 11 rimbost (8Clds 33440 o %
The purpose for which the corporation is organized is: =~ T q;

Any and all lawhd leusiness

ARTICLE IV SHARES
The number of shares of stock is:

O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Muray SheHon Pﬁf“ﬂd@n‘f‘
Lowrie Shebon Seccejr&ﬂ/;

ARTICLE W REGISTERED AGENT , .
The pame and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Mucray W Jton
240\ Uhgl e B3 w151
ARTICEE T ARSORe bR “aual

The name and address of the Incorporator is:

NS 2
ngol cfﬁ” mbom(?/ R S’WJ(_ 151

***#m&&k**** ******‘*****#*ﬁ#*# ***#**#***#******************************************

Having beets name regis’tem wgent 1o accept seyvice of process for the above stated corporation at the place designated in this
certificate, famj' ar with tke@poﬁﬁmtarqmmdagmﬂaﬂdwmadin this capacity
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