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SUBJECT:

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

o [Js78.75 [1$78.75 C1$87.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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City, State & Zip

78247 9446

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION > ar
07 SEP 1T AM 8: L

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

ARTICLEI _ NAME TEEEEE@HY CF STATE
The name of the corporation shall be: p/' éﬂ—' o) & /‘ /s 1ASSEE, FLORIDA

ARTICLEII @ PRINCIPAL OFFICE

The principal place of business/mailing address is: , 3 ’g} L/I/? CO'//O RP kt éd/
M, Beach F( 225 )07

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is: 6}»0 V7 /\/,_g;(z £/~

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

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): 6 Foh /\/{f 2 VA
(3% Unewlp RD 360l

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

Eron el oer
1331 Liheon é’(,o:

ARTICLE VII ___INCORPORATOR Miarmy B f‘éch ‘F\ L ?2 / 29

The name and address of the Incorporator is: ,, ay
)o;’fa, Long N

1331 Lipzoln RD % 62/
ikm;  Reach FL  33/39,
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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
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Signature/Registered Agent

G

Signature/Incorporator Date




i —————r

6 Dewt  oF Stnte
Division  oF (ol Poinliohs.

Fro ) /O/'f/L 20N P )ﬂC-I/ - Eroh A/%ﬁ'ﬁ

Subyelt  React) /et Pt oe 2ome src”

T ry  welatr  nol ooy fo
Foihsthte  the ney of M b, [Rur 50 s
Tpitn _zone | ne. and oW sPIP.
Lam  n Jhrest  of KP wybe the
Buspss whdey My DL f{ra/v_ Aoy
Pilross: 133 Hredn RD %oy

—— e -
o ————

Micm, Bowh _):Lf g;/fg_- |
Tl | T8 AT - 3446

Slontae e pall 9907

‘——"—"'-———_—_—--

|




