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- COVER LETTER

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

E Lecessories ITne.

ATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

Q $70.00 @?’18.75 Cg}/ms 0 $87.50
Filing Fee Filing Fee iling Fee Filing Fee,

& Certificate of Status & Certified Copy Centified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ?ﬁmdd /_)OI?CL(GZSOO

Name (Printed or typed)

/159 Seminde Drive .

Address

Tnllahassee. £/ 8930/

City, Stale & Zip

950- 1945

Daytime Telephone number

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



o' ..
'ARTICLES OF INCORPORATION
In c'blﬁpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME o L. eD

Th};?;;qoﬁhe corporation shall be: . 07 SEP 25 PH 3: 35

S &M‘@ ‘S{’(ﬁdﬂ ,EI /42605550f/€5 ngi'ﬁ\{qy OF STh,¢e

ASSEE, FLORIGA

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

745 Campkll Sfteet 45

Tallthassee, £/ 22310— 5579
ARTICLEIIl P OSE

The purpose for which the corporation is organized is: )

To sell pair preducts and. acfcesseries

ARTICLE IV SHARES
The number of shares of stock is:

/00

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Li , add d specific title(s): ‘
i Dwrtalson 1154 Seicle Dr TlLF 573) —Diseate

-
ber Donaldson )15y Sermle DrTal, A1 FZ3Y - ﬁpﬁ/défﬂ'/f
%ﬂﬂy Oneal 1154 sercndle. Dr Jal, A 5230/ -Zeedary
- Tpyee Fo 154 Sentencle B Tay) /7230 Treaswer

ARTICLE VI REGISTERED AGENT
The name and Florida street/ address (P.0O. Box NOT acceptable) of the registered agent is:
Himela Deicicdse? |
}5Y Sepmriofe. Drve 1Qllphasset, FI 3930

ARTICLE VII INCORPORATOR
The name and address of the lncorpqx;ator.ig

Lhmela Dentldson. .
o] Senile Drive,
“alla hassee, £/ 32801
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i.ggent o accept service of process for tite above stated corporation at the place designated in this
ent as registered agent and agree to act in this capacity
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"Date

?/«95707
" Date




