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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: GRAND

COVER LETTER

LLousipns NG

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Oso00 ®s7m7s O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LINN BRZowNE
‘Name (Printed or typed)
Qa2 SAN W\H’Eb WY

ddress

PorT RicHEY FL 3Ubbb
City, State & Zip
127 - (9‘41 L3&

Daytime Telephone number

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



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

LYNN ROV
Qa2lo SARy WATED Wity
Polt wicrey FL 2Mblb®b
ARTICLEVII __INCORPORATOR
The name and address of the Incorporator is: ~
LINN BROWNE
quzl GAN MATED NN
POPT ZLcdLY Fi UL §
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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
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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