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Department of State

COVER LETTER

Division of Corporations

P. 0. Box 6327

Tallahassce, FL 32314

07 JUN-8 PHI2: 57

SECHL IARY O Sise
TALUARASSEE, FLORIGA

sunipct: Ve Fuith Connet Fion P"Ok;tt\' . Lne

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFF1X)

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

Q $70.00
Filing Fec

47875
Filing Fee
& Certificate of Status

U $78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:; ‘“\t F"J\"H/\ C.oﬂ’l\ed' \on pfc;\t,t'\l"i Inc

Name (Printed or typétl)

3700 ('_afsﬁd’a l CM’CLS.SE .

Address

Tatlahussee. FL  3231|

City, State & Zip

gso- 44I-€47L

Daytime Telephone number

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



ARTICEES DF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME : : .
The name of the corporation shall be: -TRL Fﬂ-\\""\ C,oﬂhe_c.h o ?ro\‘et{__/ I"L

ARTICLE IT PRINCIPAL OFFICE .
The principal place of business/mailing address is: 37100 C,q".n{'ql CI\I‘(,‘L SE:;S‘.A“'Z Y
o

o3

Tallahassee  FL, 323G
‘ = 2
MUCLEI_PURPOSE e oty odocs B2 T
e purpose for which the corporation is organized 1s: He“] PO :5 = M
Co S B
S% n
ARTICLEIV _ SHARES =

The number of shares of stock is;_Sttl oY '
15 ;1\ afts Each persen swne Z%Lqrcs

ARTICLE V___ INITIAIL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): QO M

Oarrell Therpe - 3700 Captal Circle SE. Talluhuxe FLj 323 suite Lo/
Regingld Fosers = TS South Medson S+ Quiey L 23757

Weedl. (hrter 55/7 Creen Moadbws cf Bllehsssce M 32303

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

D relt Thore 3700 (‘.n.p\‘\'&l Girele SE. W8 Tallehgssee kL, 30|

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Durrelt Thorpe 3700 Cepital Circle SE. suite 1oy
Talluhassee FL 3231
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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, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

@MAM §-8-07

Signaturc/Registered? Agent Date

_6-8-07

Date




