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

SUBJECT: & U da//(b’?_m/ ( ;lggs_"g/ TRANS, T .
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
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ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
Jivy P Fesble Fesch B,
Address
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(¥13) 633~ 975

Daytime Telephone number

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




' AﬁTIC LES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

HARTICLE I NAME F l L E D
The name of the corporation shall be: 07 JuL 16 P 24T

,U i/ esTon @/ﬂ ') F oS, T

ARTICLEII PRINCIPAL OFFICE
The principal place of busingss/mailing address is:
ééﬂ? /Y EBBLe [PBeach /D
vp Crry o Center, FEe FI575 — S0/
ARTICLEIIl PURPOSE .
The purpose for which the corporation is organized is: 7o ~ou Ve cConNs U [fenS
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The number of shares of stock is: / /)

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS et BIY /
List name(s), address(es) and specific title(s): _ /5,(3 BLE L ’
() Pre sident —Maey S. H vl lestor ﬁ/{{;‘;’? C,{S_; Cwre, Fe 33873
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ARTICLE VI REGISTERED AGENT

The name and Florida s address (P.O. Box NOT acceptable) of the registered agent is:
Domnid 24 %mqﬂ %é’- ) =470 Ware BWVY Ste /0
TAYR ) Fle 33479

ARTICLEVII  INCORPORATOR

The name and address of the Incorporator is:

L oporse L. DSDegman

& 723 Wimd' Mg T DPeivi

Vairico, Fr | 3357
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Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated in this
cert)] I am familiar with and accept the ntment as registered agent and agree to act in this capacity
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Signature/ificorporator Date




