Po200007231/3

(Requestors Name)

(Address)

(Address)

({City/State/Zip/Phone #)

[JPckup  [Jwar [] mai

(Businass Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Cnly

RENRHR

400104330984

OB/2507--01002--007 %47, 50

1
E

Zu o
{r'__‘r?. -
<
7 2 N
o =
G T B
w . <
m—-
AT L]
L
s N
PR N & @
Q.ﬁ-
=T flag
= w
=
AL =
I> o= e
gl o X
foni 2 i
};Ez:" <
e - e
250 oMo WA
Fna o —
MEe- X <
'ng—— = '~
[ ”
%%,’E; w I
g 2 o
Dsm [ G
p g [ )
(%3]

T Hamndon IN 25 7001




COVER LETTER

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

' —r
SUBJECT: Draswert Scau‘-aua Lner

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 1$78.75 0 $78.75 iﬁ?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JHMFS p gl{ﬂSwELL

Name (Printed or typed)

/0¢ 3 6(7//(..\'; S/

Address

, Aﬁa/adnlo/q/ﬁ/. Fa3a20

~  City, State & Zip

C?fo)é 53-3899

Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) =
FILED
ARTICLE I NAME T
The name of the corporation shall be: - 07 JUN 25 "AM 9: 43
Braswa.). SﬁMﬂOO ,L’? < SECH 1ARY 01 Siage

TALLAHASSEE. FLLORIDA

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

J043 press Sk«
ﬂfﬁ/&_& 1‘40/4- //L/' 32229
ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
C};ﬂy M—af ceo Kool él,(__r/'n(_sj

ARTICLE IV SHARES
The number of shares of stock is: ﬂa_

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

James DB rasoctl
(Of2 coypress 57 -

ﬁpa/ac/lrjl 0’4, /C/ Flz2zo
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

) nmes P- B raswerl
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Huaving 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
D' %W«JJ/&( G-R5-07

[ Signature/Registered Agent : Date
\_/FlmES' D-Enq;we.u | 4_:)5-__07

Signature/Incorporator Date




