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COVER LETTER

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

SUBJECT: Ul fonited W‘ir“iqa Salufons .
(PROPOSED CORPORAAE NAME - MUST INCLUDE SUFFIX)

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

Qs000  Q$1875 Q57875 84 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: H‘Y})\'\J a  Copos

Name {Printed or typed}

25\"{ GUCJ&L\OW\ Bun Dx.
Address

\/Q'\\“\'Qo ; FL 3353‘f

Clty, State & Zip

BN3- (25-2F67

Davtime 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)

ARTICLE I NAME
The name of the corporation shall be: ) _\s ey § W:‘C?ﬁj SO\L\\-\“or\S/ Trec.

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is: 2514 Buahatn Run Dr.

\/C..\i"tu?( L 3359Y

Maintenance Spadatfy

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: L3 5F\‘r‘( 2%

ARTICLE IV SHARES Soo0
The number of shares of stock is:

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

¥ Douid Hameren - Frasident
\202 Skedow Ofqu,/ 4 2t

Lc‘.Kq_lamdll FL 33 8\0
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

"Q’b\:s a fpp.)‘

2514 Buckdnotn Run Dr.
V=\rice, FL 3359y
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
(V':j\i sy L. quJ
2514 BU(JAJ\.U(‘(‘\ o~ Dr.
Veleles, T 3339y
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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 amn familiar with and accept the appointinent as registered agent and agree to act in this capacity
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