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COVER LETTER

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

seea RS 3 C \eese dus

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

CIs7000 [ $78.75 ’ 1$78.75 {2(‘»87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Qb\oed‘ (e nwmin PDOLCVou.)

NameyPrinted or typed)

D2V Loas\We nq{’om Aue. .-
Address Swite

Miarm: Reacl FL_ ,5—5\3%

City. State & Zip

TJe6-l\H -6 V72

- Daytime Telephone number
L3

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ! P e

In compliance with Chapter 607 and/or Chapter 621. IF.S. (Profit} 07FEB IS PH I: 4|
ARTICLE] __NAME SECKETAR T UF STATE
The name of the corporation shall be: TALLAHASSEZ. FLORIDA

Q%\Ky'g Cll\-etfueﬁ\-\:c\ks 3\ Q,\/\f_ég\gu_r&e_rf T e J

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

1\\ 5 UUCLSM.‘M\JL(;V\ Koue. Suike f:j__

et

aRTICLEm _ PurPose  \iam: (eac FL. AN RY

The purpose for which the corporation is organized is:

N e ouss I vessS s o T—c_%x'\‘o\b\vf{"

ARTICLE IV SHARES
The number of shares of stock is: \OQ (ovie !/\W'\d TC_C}\)

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s). address(es) and spectlic title(s):

Robest B, Basrmes 2108 Uoaaie
cesidant

(L . S‘({.T’é’ﬁ-f’\/

w&m Ave. Suke E1 Mian: Beshs FL 33(3¢

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

Pb\éﬂj L B Barrew ’Ell;w‘kﬁ\f\.\vﬂ-&b\ foe. St EL M?&.Mf gem.‘(\ FL 321

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Kobert B, Fanvw
205 Was\i\m&-\ah Ave. Swcke EL [ #tc\m\ Readn FL 222\ =A
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Huaving been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, | am faniiliar with and accept the appointment as registered agent and agree to act in this capacity

/M/KW o) for fo7

—~

Sighmatyre/Registergd Agent ’ Date
M K ar v o1 Jeyp [o7

Signature/Incorporator / Date




