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' : COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SURRET: ' ' e
FOSED CORPORATE NAME — M F

Enclosed are an original and one {1} copy of the articies of incorporation and 2 check for:

17000 []$78.75 157875 Tse7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: m JM/,/ F mmfm(

Name {Printed or typed)

Deland , ¥, 32024

;ty, State & Zip

320G ok, 31C 26|25 ezcl]
aytitne Telephone number

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



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

ARTICLEL  NAME | FILED
The name of the corporation shall be: 07 01 -4 PM & LG

C)’U‘Qs)ﬂ‘eﬁm CUS'XOMTQC\;\C';I{‘C- SECRET,ﬁ\ OF STATT

TALL iMSSEL FL{:F FiA

ARTICLEII  PRINCIPAL OFFICE
The principal place o (jtj;lessf iling address is:

1S £ 0] [pedl yuay Rlecl
Bldg B. doite 7 Deland, F. maﬂf

ARTICLE IIT = PURPQOSE
The purpose for which the corporation is organized is:

Reta'{ 4 )holeSale ?}j},;qy “ThcHe {Sopples

ARTICLE IV SHARES
The number of shares of stock is:

|60

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

Michael T, Simmons  Fres.
S Mavoli Lare
New Smqcar Beach H. 22168

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

dﬁ&/ Jimeond
Am/\y l,ﬁﬁ%i%h I | Joui68

5 and address ofthe Incorporator is:

\ k\ e\ \i ond
c[j}ié’/\?‘elx Lane,

NWX#*#*&##*##*##**14************#****##***** e e el e e e e A6 o o e s o sl o sl o she o s e e she e e e s e ole e e ke ole

Having been named as registered agent te accept service of process for the above stated corpormion at the piace designiated b this
certificate, I am famillar with and accept the appeiniment as registered agent and agree to act in this capacity

%%LMA Gl
Si istered Agent Date
_ﬂ%mM __Glals;

Sighature/Incorporator Date




