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{PROPOSED 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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FROM: % ? FAQW\EQ

Name (Prmted or typed)

BwD
622/ Potwn D) tis’'S, #2025

Address

St Riesovee FL 33745

City, State & Zip

79.7-365- 6239

Daytime Telephone number

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

The name of the corporation shall be: OXI }'-QQSLI Cﬂﬂpﬂ-f' C/E‘/}A//. f Sé, ‘
BN 13 >50
feesbul v
ks | 7 < SECRETARY OF STATE
TALLAHASSER,

ARTICLE I1 PRINCIPAL OFFICE _ y; FLORIDA
The principal place of business/mailing address is: (/2 / p,}/}ﬂﬂ Df/ el 'S ., ;o

St Peters boes , F/ 33715

ARTICLEII PURPOSE .
The purpose for which the corporation is organized is: (74K pE 7L , up ho [S"}'l'-—/ ANJ

77/e Avd GRout O Jennriss

ARTICLE IV SHARES
The number of shares of stock is: /00

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): . .
‘ /¥t (v ES
Lobb ©, frrme®  w® Vie/m A R I//HZ?& s 7
12/ Vpﬁ/ma De/ NS, #225 L12) Palna De) misths. #I25

SA. Petets bv€s, £) 33715 ST Pefees bong, FL 33 75
’Pp_f < j'defd_-{- Viee - Pees rddend T




ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

B R Fagmet »
a/zebqﬁ/m De/ 'S, #2225

ARTICLE VII____INCORPORATOR 5 -
The name and address of the Incorporator is: ™73 5},  Fatmeg
’g/aszlf/»m De/ Mst'S, #2225
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity

“stl, K Z,ww /{/sﬁww

Signature/Registered, Agent Date

"Bt A 11/v5/2007

Signature/Incorporator Date

Aatile Vil pffoctivemTate  oyte/2007
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