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COVER LETTER

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

SUBJECT: S?EC,TJZUW\ A[ (ANCE (STAC\ (NC,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 %7875 0 $78.75 E‘aﬁ?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \/EENOM g DUMLAP

Name (Printed or typed)

(S0 Mageic 5. CANE.

Address

Tallallassee F Loripa 32308

City, State & Zip

BS0) A4l-(SH

Daytime Telephone number

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




ARTICLES OF INCORPORATION
dn-compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME IFT ﬂ g—"" E D
The name of the corporation shall be: Q7SEP t1 AMH: 19

S%DEC.TKUN\ Allrance v, : SECKE IARY OF 314
TALL ARASSEE, FLORIDA

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

ISAD Maoesie LN.
TAC. FL. 3230%

ARTICLEIII PURPOSE
l he purpose for which the corporal:on is organized is:

wb\ 3 A Cadad Buisnesdes

ARTICLE IV SHARES
The number of shares of stock is:

(00

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Vecnon S Donlap - Prest DenT (CLED)

ISAO MasGGIE LN -
Tadlahassee FC. 3A30K
Pres e NT (CED)
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Lernon S.Duntap
1S90 MaGgic LN).
Tallabages FL.3230%

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Vernov S Duoslap
IS0 MaBLIE LN

Tal. FC 3230%
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Having been named as registered agent 1o accept service of process for the above stated corporation af the place designated in fhis

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

\ At Jox

Slgndture/Ref,lsteN%\gent Date
(‘/j/lAA ! 1 A/l’lx/ 0",1"‘0?

Signature/Incorporator Date




