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COVER LETTER

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

suneer: LU /C (= enesr oy

(PROPOSED CORPORATE NAME -

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

Qs7r00 Q7875 Q) $78.75 O s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___(n€NC L a2 %P
~ Name'(Printed or tvped}

FPoBey 2

-1

HofFLord [/ 323379

City_ State & Zip  ’

(850 328 #3771

Davume Telephone number

NOTE: Pleate provide the original and one copy of the articles.
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ANLIULES UP LVUURKFUKA L1UIY F E ﬂ,, E D
In compliance with Chapter 607 and/or Chapter 621, F 8. (Profit) *

ARTICLEI _ NAMR 08 APR 15 AM11:23
'Ihenameofthecorpurauonshallhe R TAT

UpcCle G enes CorP Tt ARASSEE. FLORIDA
ARTICLEIl _ PRINCIPAL OFFICE

. The principal pl;we of business/mailing address is:

/Seat Hoy 65 NE | | 3 ,
»‘/é‘fﬁpﬁd}’;,c F2374 D-O BO)L21 ”HCID"%(dI:F ZZEL-f
ARTICLE Il Z PURPOSE

The purpose for which the corporation is organized is:

For o) lawFul Luat psseS

ARTICLEIV _ SHARES

The number of shares of stock is:
48

ARTICLE V__ - INTTIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and spectfic title(s):

Gene Lampkn Po Box2 HoSferd, FL J2774
/Urea’/éenT(CC’o)-
o JL (el6514 F7/
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1

' Taloora Fi
Tames Ponl Lampren 27817 Heys? SOu% [elafr
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ARTICLE VI

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

Gene Lom\plan/ /5'(00‘/ Hout//_ LS North EAs

# %slfj@// FL
ARTICLEVII = INCORPORATOR
The name and address of the Incorporalor is:

2233

Gene. Lampkin | /5604 Head b5 NecthEAST, HSTodl, FL 35334
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Having bevn 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
e 7
W RV,

the appointinent as registered agent and agree 1o act in this capacity
Signat egish ed-Agent
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