RN

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur ] war [ mau

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ORI AR

100110438321

10/26A07--01011--024 473,75

to\ 9\\40’1

iSlANG
HIMYL Y

1Ty
ITHY 92 190 20

43358y}
04833 20 A
i

VGO
SN.[HJ.’V'E.’l

JIVIS 4
62

H7AES
6H:iHY 9213040

LT

1
A

2

vl

S04 33SSVHY IV

.
.

A3AI393y

ERE

o
=22

d




COVER LETTER
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Department of State oy
Diviston of Corporations CSECHLARY u
P. 0. Box 6327 TALL AHASb[‘.E FLO{\SDQ

Tallahassee, FL 32314

SUBJECT: B \&—b\ NC . D&: TR\ NUAAS B

(PROPPSED CORPORATE NAME — MUST INCLUDE SUFFiX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ‘Q_‘i‘m_\_ga
' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) '

ARTICLE I NAME
The name of the corporation shall be:PD N e g,\ A DC" AR e

ARTICLEII _ PRINCIPAL OFFICE

The principal place of business/mailing address is: o\’?. O 'QOL\(\QQM\ZS MQC\_,
e ©\ rRadvZv e

ARTICLEINII PURPOSE

. The purpose for which the corporation is organized is: M’b N l LY | { \ \Q.AS S,

ARTICLE IV SHARES
The number of shares of stock is: LT
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS — 3
List name(s), address(es) and specmc title(s): §’::‘: S =7
—_— |
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ARTICLE VI REGISTERED AGENT % r

._.

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Q’%“b Sy Q’W‘G @
ARTICLE VII INCORPORA TOR
The name and address of the Incorporator is:

\5 . m/ Sheila W, Dickey

O\lb\gcgdba\) vs
\ 3*(?—&* EFFECTIVE DATE: JANUARY 01, 2008
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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
ertificate, I am familiar with and accept rlre appointment as registered agent and agree to act in this capacity

%/—\/LCD vdée,\ |20 o

AN \ O

Signature/Incorporator \) ate




