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COVER LETTER

Department of State
Division of Carporations
P.O. Box 6327
Tellahassee, FL 32314

SUBJECT: Tvonne Hotels,lnc

E - MUs] INCEUDYE SUFELK)

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

[s.00 [V]$7875 Cls78.78 1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
. & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

EROM: Helena Klapack!

‘Wame (Prutted or typed)

1441 D!f. Meade Lane

“Kddress

Ciarksville, TN 37042

iy, Siaie & 2ip

931-338-17860

Paytung Telephone number

NOTE: Please provide the original and oné copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) _r;,_j;fig; =
7 =

The name of the corporation shall be: 73}; -
U w i

Yvonne Hotels, Inc e m
s = O
D5 ™

ARTICLE I = PRINCIPAL OFFICE 22

The principal place of business/mailing address is: =7 o

Principal Place of business: 4321 lakeland Park Dr, lakeland, FL 33809

Mailing address: 1441 Dr. Meade lane, Clarksville, TN 37042,

ARTICLEULI P SE

The purpose for which the corporation is organized is:

Hote! ownership and management

ARTICLEIV __SHARES

The number of shares of stock is;

100

List e(s), address(sand gpecific ttle(

Helena Klepackl - 1441 Dr. Meade Lane, Clarkavlile, TN 37042- President 51%

John klepacki - 1441 Dr. Meade Lane. Clarksville, TN 37042- Vice President 49%

ARTICLE VI EEGISTERED AGENT

The naine god Florida street address (P.O. Box NOT acceptable) of the repistered agent is:
Helena Klepacki
4321 Lakeland Park Dr. Lakeland, FL 33808

ARTICLE ViI INCORPORATOR

The name and addregs of the Incorporator is:
Helana Klepacki
4321 Lakeiand Park Dr. Lakeland, FL. 338089
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Having been named as registered agent to accept service of process for the above stated corporatlon af the place designated in this
certificate, I am familiar with and accapt the appolntment as reglstered ageni and agree to act In this capacity

%ﬁ’x’a %/f/?a( /7 ‘ %//// o7
Signature/Regfstered Agent ’ Date
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Signature/Iftororator 7 Dafe




