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COVER LETTER

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

SUBJECT: C‘LCCOM”;;,(?C’WZCWMM ’f M ~.

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

Q $70.00 ﬁ $78.75 D $78.75 Q $87.50
FilingFee  Filing Feo Filing Fee Filing Fee,
& Certificate of Status & Certifted Copy Certifiedd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: s/ﬂwz_r 7. Cé}t/,c/d,,//)/

Namo (Prinitad of typed)
ST Lvaggert, 57 S
Address

[ Bay, A GR7O7
77 Clty, State & Zip
(Dosy 999 2257

Daytime Telephons number

NOTE: Please proviﬂe the original and one copy of the articles.
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. T ARTICLES OF INCORPORATION i~ i 1
’ In compliance with Chapter 607 and/or Chapter 621, F.§. (Profit) E D

ARTICYLET NAME
The name of the corporation shall be: (* ¢ (7 (75, 5005 AL C[zﬁwfr ‘;fxz

DF
ABTICLED PRINCIPAL OFFICE s ST ML
Theprincipalplaceofbusinwslmmlingaddrmm .3 Z\/&?R

Pafm éﬁ/ H. 33507
Koalinq addUss; ﬁ@ﬁ%@%’ 349/0 ~00S

ARTICLEIN  PURPOSE
The purpose for which the corporation is organized is: Pﬁourcp{ 7/#11'0/\ AL SERSICS.

Lmtnmo(s), address(es) and specrﬁc tttle(s)
1> Tamis . Codolly — Ppsident”
5?3 Z\/fﬂcjw” St ML
ﬁn\/ 3). 32907

Ly Kwﬂfﬁﬂ Comtly — Vict porsidbil
14381 Pstheil” [ave

L5617 O~ \/A
Je4f / '22%?(/

P2-P9-2001 P19



FROM @

Jan. 16 2008 B4:28PM PS

The Wofﬁehmrporamns
Q SOl ST [J ;
fRim Bay 7). 32797
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Hmmmmwwmmmqmﬁwmmmwuummmmﬁ
cerdficate, § am fomiliar with ard cocept the appointrent ax repistered agewt and agree to act in this capoclly
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