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TRANSMITTAL LETTER

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

SUBJECT:

?F}M p(j)ZED POOCH CoRP.

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

QOs7000 C1$78.75 0 $78.75 #387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Pornmie . rockeTT
. Name (Printed or typed)
(dazd s00 104D H3l
Address
Mot~y FL 32100
City, State & Zip
- B- 54-100Z
Daytitne Telephone number

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

ARTICLE I NANE
The name of the corporation shall be:

?ampa(‘cé Yooch Cor

ARTICLEII __ PRINCIPAL OFFICE
The principal place of business/mailing address is: 2f
3¢
1492y S0 1097

AtrAari ,FC 23190
ARTICLE Il PURPOSE :
The purpose for which the corporation is organized is:

g roe el

ARTICLEIV __SHARES
The number of shares of stock is; \LODO’

ARTICLE ¥___INITIAL OFFICERS AND/OR DIRECTORS 3
List name(s), address(es) and specific title(s): - e
Pron nie Crocume T Presiden /5““" /
1492y svo 1O ST H36
wpanr FL 3376 2o S
. «
ARTICLE VI ___REGISTERED AGENT 2 OE %
The name and Florida sireet address of thg registered agent is; %g w g;:l:_
Ponnic CrROE HETT U s
1ya2 ) S 10T #3 (o ol = =
LA, FL 3390 3= o
ARTICLE VIl __INCORPORATOR T

The_;_nm__g____amlmdd_@ofﬂwlncorpomm/r:s: .
gc/-,/)\‘é Q—/Of <
Sggry S 1OF T F3l
g, andr, FC 33176
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Having been mmedmregismedagmmmoqﬂsavkeofpmmﬁrtheabmﬂﬂadmmonﬁaﬂmﬁem&wgnmdhdtit
centificate, I am favsillar with and accept the appointment as registered opent and agree to act in this capacity .

X éﬁfw’u\_ﬁ WN //?—K/OE

Siguaturc/Registered Agent ; " Date

x (e QBN | //2¢lo3

Signature/Incorporator Date




