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COVER LETTER

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

SUBJECT: é’drﬂZﬂn Ze.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFEX)

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

Qs7000 Q%7875 0 $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certiticate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /dmf Ha W, 1 ams

Name (Printed or typed)

597 /)/mm Nr.

Address

/&//4/.45.{4’/ FL. 32305

City, State & Zip

(550Y 57524473

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) S ~
08MAR -6 PH 2: 34

ARTICLEI __NAME ARy OF SIALE
i : ECHE ro21e
The name of the corporation shall be: TEEE;AHASSEE' FLORIDA

éjdmll)ﬂ Lnre.

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

507 Dicpgn+ 0r-

Tallahasee FL 52305
ARTICLENI PURPOSE
‘The purpose for which the corporation is organized is:

firy and Al lassta! Business

ARTICLE IV SHARES
The number of shares of stock is:. | gy, sov
? /

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): '
Olamilla (.1 ams (Presidens)

S07 Digan+iv.
Td,ffq,harfdl, e 3Lduy

Cuwendoiyn Vichor (Vice- jvesident)
S Dwpa iy
Tc‘..l/akc_ue_(f £33 ev

ARTICLE VI REGISTERED AGENT

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

Lamille Will:sn'
50 7 Duponr DT
Tallehasier FL3230%
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Zémf'//& Aa'/['gms
507 Dupaont 4
Tallohassee ¢ 32305
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Huving been named as registered ugent 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 to act in this capacity

%ﬂ/ Ml/{%r’ 2/@/&}

Signature/Registered Agent " "Date

Lomi W, bilors 2o

Sivnature/lincornorator Dinte




