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COVER LETTER

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

SUBJECT: /V)é ﬁﬂg@[ﬁj’\{}stf of NH\]LP] ‘r)ofd{& \V\C
(P POSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs$7000 (1$78.75 O $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM%\\‘\‘\\C\\& er &‘ Le,ﬂ

Name (Printed or typed)
S00 | ZCLKL'_. E\é’on‘?‘ Py D7
Ll WSS&& £l 32303
City, State & Zip

(Em 797-21 64

Daytime 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 NAME
The name of the corporation shall be:

eFemerphossod Nt Floridal |ne

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: =en
oo Loke Tront LY D~ — §
> =
Tl \ahassee L 32303 =3I
ARTICLE NI __PURPOSE BT o g
The purpose for which the corporation is organized is: : il
/VL/%VJTLI S )Q(XZVrSOr’ g W&(ﬁﬁ% WML?L/H g;&:‘ﬂ%
Dﬁ’s /K/L{"H‘:'\- ___?f-‘( o
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ARTICLE IV SHARES
The number of shares of stock is: s V& [ ))

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

name(s), address(es) and specific title(s):
OO) éﬁ ;C,u&_-s\q—r‘ﬂ/“M soul Lakte 15 Fron? D D-7, M.//MMPL 32303
(p) Ci B@W Divechr — 216 M isseim i, Bt 3¢ /W‘A"’%&

@ﬁ%y@ﬂ “]”&_5“,,,7 _AKO NorHa c&dﬁ_ﬂmwb 1, M qLUJa«‘*J H«S_’lsu[\g,

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

a,# £H]
50 0] t(,‘l—*f‘(h’l#' r. D=7
iQ,Q.Q_M\DLSSt(_, =1 32303

ARTICLE vII INCORPORA TOR
The name and address of the Incorporator is:

—Gatricco. deddle,
Suy ke Fot Dr B-7

L. 3230

****************i**********************’S**************************************************

Huving been named as registered agent to accept service of process for the above stated corporation af the place designated in this
ertificate, ¥ am familiar with and acceps the appmmmen.' as registered agent and agree o act in this capacity
s
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