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5 COVER LETTER
. epartment of State
: 1viston of Corporations
i 0. Box 6327

" allahassee, FL 32314
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. UBJECT: O pwo O SERvicES Ll Lot % ,‘L/VC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

I nclosed are an original and ope{1) copy of the articles of incorporation and a check for:
$78.75

[ds7000 [ [1$78.75 [C387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Ceruficate of
Status
ADDITIONAL COPY REQUIRED

FROM: Coptr/  BeoctErs

Name (Printed or typed)

(803 Bax Horl DRIVE
Address

WEST JHdrn BEmes] FL 33417
City, State & Zip.

N 56/~ 3/0- 045%

Daytime Telephone number

NOTE: Please provide the original and one copy of the articies.
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.'Aza TICLES OF INCORPORATION

In « ympliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
v

Al TICLE I NAME
The name of the corporation shall be: Vg AnDd O sSE 4‘//'(2-" 5

OF FHE B BEScsss mix,

AI'TICLEID  PRINCIPAL OFFICE
The principal place of business/mailing address is:

JR03  FACK M DR
WESr P8l BEAH, F2L- 3397

Al TICLEIII PURI’OSE )
Th- purpose for which tke corporation is organized is: .
parp p 2 , Sepvices Rad/ek

Su B-3 - Perféce Secorr7r ) -
CoRP. 'e _yg,g,/,(';;” WS RELSED Wl W w THE
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Al TICLEIV __ SHARES
Thi number of shares of siock is:

OO
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Al TICLE V __INIT/AL OFFICERS AND/OR DIRECTORS ';;-; D e
Li: name(s), address(es) and specific title(s): . _ T Do b
Coit/nl BRocKET FRESDER; SECIRERSUCSS G T o}
O3  PROKH I DEvE e, g:j
WEST Pgm BgAcH FL 3397 Doy 2
LLivEd BlockET | Ve fRES ODELT 2%
J0B3 PRANANY DRI E om
WEST  TAlm BEges, 77 3307 ¥

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

CotlinN £ . BRockne 7™
J003 PNty DenE
wEsT Pa[m Bepcw Fe- 3397

Al TICLE VII INCORPORATOR

Th: name and address o:'the [ncorporator is: - .
i L BrosckE f

caifaos DAp K 1 DRAE

WEST PALn EBEAcY, Fl. 33y/7
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Hav 1g been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cer! icate, I am familiar with «nd accept the appointment as registered agent and agree to act in this capacity

(A~ SrockSs fa s $1,/07

Si ¢/Regiitered Agent Date
_ Cﬂ-—; C fro Ptz

Signature/Incosporator Date




