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COVER LETTER

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

SUBJECT:
R OSED RPORATE NAME — MUST INCL FFIXH

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

Qs7000 Q%7875 U £78.75 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Qégr[gﬂ [ /‘/%m{f;a[ _
) Name (Printed or type

emic
Addre T

75 ssee, dg 23

ity, State & Zip

50 87e-iys

" Daytime Telephone number

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

Cenoma, Tne.

ARTICLEII __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

P Boc s B Mol Forpordollllonme Y 25205

Ta llahassee, Florida 33302

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV ez =
The number of sh&res of siock is: :Eq z M
{000 S 3 O
B3 -
ARTICLE V INITIAL OFFICERS AND/OR BH'\’ECTORS EF o _
List name(s), address(es) and spec1ﬁc tltle(s)

Cfxqr/e.s_]— Ham/em ?r*eﬁ:e?em*f- -+Ckxe;3_ EiLem.rhm:. OF—P;c.cr
P o Rox 485

“lallabass e, Florich 32302

ARTICLE VI REGISTERED AGENT o o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Charles ] Harden

277 HeM/ecf Loop

“lallahassec, Florida 3230

ARTICLEVII  INCORPORATOR ,

The name and address of t}ie I?acorperawr 157 B

C/ua;ﬁiesq g;_Haro/eM
lalkeh xssev: Floriola 33303

****************************************************************************************$

Having becn named as registered agent to accept service of process for the abave stated corporation af the place designated in this
certificate, I am familiar with and accept the appoiniinent as registered agent and agree to act in this capacity

SignaturefRegisterzd Agent ) ' ate

Signature/Incorporator

ate



