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g?&i&??ggrspts::ﬁons SECRLIARY OF Sla .
P. O. Box 6327 TALLAHASSEE, FLORIDA

Tallahassee, FL 32314

SUBJECT: M\, FloripA ~Touckine, Lale :
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1s70.00 []$78.75 [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NiTtima C . PeccoT
Name {Printed or typed)

JQ_Z?D_&&AAA«:%?_BNT\ §u1+€ 0

JAcksonviile FloeidbA 232207
City, State & Zip

QoY - 390- 299 2

Daytime Telephone number

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



. AilTICLES OF INCORPORATION
* In cdbmpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME . _ T
The name of the corporation shall be; MY FIDQIDA Iﬂ-u.c.L(luj.:.__NC.

ARTICLEIl  PRINCIPAL OFFICE

The principal place of business/mailing address is:
162D SAN MAeco Blvd:
Suit€e (o

JAcksonville, FLORIDA 222077
ARTICLEIII _ PURPOSE

The purpose for which the corporation is organized is: | ‘
To ENGAGE 0o TRANSACT (N FHE TRANSpoetnEl N
:L‘Afdas:‘ﬂy I FhE State of Florid4

ARTICLE IV SHARES
The number of shares of stock is:

/000 Sharss

:.';U.‘ o)
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS - =
List name(s), address(es) and specific title(s): T:E.M = i
\/{TIUka-pELL,oT 2 ]/PIS, 7 i’%i’ P =
1022 san Maeco Blvel Mo = T
1t 10 '-.-1:" i b
e @b
JAksonu e Floada 32207 =Ll
= D
ARTICLEVI ___REGISTERED AGENT o

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Yi+ina € Poor

1628 sAN MARe Blivd Su = (0

onoy I {oRic A,
Ai)ﬁ‘&k'_gs ! e ofromaror 52297

The pame and address of the Incorporator is:

Yitinda . PewoT
1 2B SAN MAnco Blvd 10
cKson0ille FlornidA Rzz0
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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, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

Ma_;_, /8 20072

/ Date’

MA{_} /8 2ooz
Date




