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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Talahassee, FL 322314

- SUBJECT: - ch(QO COJ‘G_ oﬂ ))\ef? Eeules 1/nc,

(PROPOSED CORPORATE NAME — MUST lNCLUDL SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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FROM: __ /By V T Trachwmpw

Name (Printed or typed)

555 Purdy Lave A)Z)

Address
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City, State & Zip

(541) 64Z-po0

Davtime Telephone number

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



" 'ARTICLES OF INCORPORATION °

in compliance witir Chapier 607 and/or Chapier 621, F.S. (Proiit)

"ARTICLEI ~ NAME
The name of the corporation shall be:

Condo Care of The Fﬁ/ff Jeaches
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ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:
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ARTICLEIII PURPOSE
The purpose for Cwjich the corporation is organized is:
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AR TI CLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered ageht is:
Mary T, Trachman
555 Purdy lane, Bl2],

“ARTICLE VII " T INCORPORATOR
‘The name and address of the Incorporator is:
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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
-

~=.cerfifivare; 1 am famillar with and accept the appointment as registered agent and agree to act in this capacity
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