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COVER LETTER SECRETARY OF STATE
AIVISION OF CORPORATIONS

08 APR 22 PH I:02

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

SUBJECT: WEK é’/z'/gr'%g'ggg /ne. '
(PROPOSED CORP .TE NAME — MUST INCLUDE SUFFKIX)

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

1 $70.00 %3.75 (1 $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:  Witliam mctan LL'”\; T

Name (Printdd or typed)

47¢ & LA(‘((R:JAEQ, Cir

dress l

SacwsoTe FL 39233

City, State & Zip

(SY1) S P6-6286

Daytime Telephone number

NOTE: Please provide the orfginal and one copy of the articles.
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ARTICLES OF INCORPORATION O FRED -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) mvﬁg%ﬁg‘;ﬂgggg GSRTE%%NS
ARTICLEI __NAME 08 APR 22 PM 1: 02

The name of the corporation shall be:
(M E L EuTer prl se§S 1w

ARTICLEN  PRINCIPAL OFFICE
The principle street address and mailing gddress, if different is:
L4175 & Lark Ridge Cie
Sarn Sotw FC 34333

ARTICLEIII PURPOSE
ch the corporation is organized is:

Indeperdany Sa/les

ARTICLE IV - SHARES
The number of shares of stock is: m / O O

(ane h un.;/rec/)
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
W/ illimmm T MClrughl.w J‘,,-./ P//es- :

’ [ WA
Sre Lanik Aady
SArn saTw I-C 3ya233

ﬂ/,'///'arh T .,
ys5s tare Rrage O
Sarsote, O FYn 33

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
oA v go mchs Wl w T
Yo Lav k Rudge Sir
SaralcTy FL 27337

ARTICLEVH _ INCORPORATOR
The name and address of the Incorporator is:
5w O Mslarhlos b
¢’7J‘J; L e M"‘j Cio
S;AJw,{zy7}$ }?‘: us}cﬂhy’g
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Having been named as registered agent o accept service of process for the above stated corporation at the place designated in this
certificate, I am famillar with and accept the appointment as registered agent and agree to act in this capacity

‘ 2 g-(F-0F
Signature/Registe; ent Date

A BB T e fet-0 £

Signature/IpeStporator Date

melaugh /i Jr, sec refary



