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. ) COVER LETTER

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

susect:_EXe e ohs Uam (-\\’“U of (}J‘U’}’ a ]W’ ‘ge“d"j:ﬂc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs70.00 Q1$78.75 O $78.75 %587.50
Filing Fee Filing Fee : Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QL\&V \ﬂf R. ;'\fo"\”' \ S

Name (Printed or typed)

1499 W. Palwmettn Pt Ad. Ste. /55

Address

bowo obos, £L 33956

City, State & Zip

sl Y47 0350

Daytime 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)

ARTICLEI NAME
The name of the corporation shall be:

[’.’_KQCOH\IQ \‘/cw) L;\'\ej of tlest ﬂdflfh gmol’l Tune.

ARTICLEIl _ PRINCIPAL OFFICE
The principal place of business/mailing a dress is:

(499 . a\ metds Povte Rl S /55
Poton Aofon, £ 33&%
ARTICLEIl PURPOSE

The purpose for which the corporation is orgamzed 1s:

LAY BT auiy R o

ARTICLE IV SHARES
The number of shares of stock is:

|oo shaves

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

Chorles B o s |
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Boco Mlotwn = 33472
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ARTICLEVI ' REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent i
clo Q\r\&r’oj Moty /ﬂwlf"}
nd., =7 /55

HF Sy
S8 el taiigo Tovi
bsto Mohin , FL 33466

ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is; -
Clhosles 6 Vil
1599 SV 57 Au=.
oeo~ ladkon, CL T3 Y22
*llllll*****lll**************!Il********************************llﬂlf*******************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ar with and accept the appointment as registered agent and agree to act in this capacity

\_/ Signaturé/Registered Agent ate
/et D, e /9 75/ 27
Date

Sighature/Incorporator




