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.. . TRANSMITTAL LETTER

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

SUBJECT: &f 745 5;(/}‘! C/ﬂh/né féf’l//&l/ e

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

Qs Q7875 Q $78.75 - =750
FilingFee  Filing Fee | Filing Fee " Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

M-FROM: C"—( 7es 7 —ng/-/.f |

Name (Printed or typed)

VAW 4 nvernesy _,C——

Address

Dok Chtoite, 7/ 33952

City, Staie & Zip

P D285E-S> 467

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ART]CLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME . ) —
The name of the corporation shall be: é B¢ 7/4 54 ‘f,/,,,e,c/ 5 K/ﬁ"’ﬁ’ ff’”V’ «% céy(

2 A

%o ¢

R L e SG) Toverness S5 0 S
| Fort Clartofte, F{ 33 @f‘jﬁ
ARTICLE Il  PURPOSE 5% >

7 s)
The purpose for which the corporation is organized is: 7: /’/‘M«‘«ﬁ/ day A7 0/ z /, / {?;«
Lpwkal Business For w hict Corpera #7ms g ¢/j ¢ ‘nteyporated
n 6(5/' /K/ﬂf’fldi 45."45"1 / (w/(y/‘{fﬁ'gy: A—& /’_
ARTICLE IV SHARES :
The number of shares of stock is: /WP 0 44 o~ égjmm w Srmet
/ﬁ’h/&y a4 Aom /&l or par vilfae 0F [P0 per S harc

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

(&f%éf 4.2_ ff?r/"f;i %-—(/_{fa{fa ,} ” _ge««g gw/»/'f //M,'/,g/?»gf o
/S B Taverness S+ /S Bb affvvdﬁnéff{?j '

Part Charlotte , ! 33952 Pt lotle 1 33 957>

ARTICLE VI REGISTERED AGENT -
The name and Florida'streét address of the registered agent is:

Costas Z. Sarrts
/S Fb Frniverneks S7

Fort Clnptette, ¢ 33 gs 2
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

dﬁ!ﬁf T Sarsr S
/5Bb Znverness S

P‘” lo Fl 23952
S 00 o okt oo oo oo o o R R R KRR

~ Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this .
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Cy: 'A s2/ 3//27

Signature/Registered Agent | _ Date

Qﬂ%ﬂ/ﬁ% | 40/3//97

Signature/Incorporator Date




