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COVER LETTER

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

SUBJECT: I 2 vision ] 5 %eecJ £ EWMQ% Loc.
(PROPOSED CORPORATE NAME —

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

Qsmo Ws7s7s Q $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Sasn T, Lane
Name (Printed or typed)

Q707 Simeon D 1wl
Address

L sl O LakKes FL 34638 .

City, State & Zip

gI5_ 7%6 646

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ' NAME

The name of the corporation shall be:
Division ] Speed E.Sffeftj‘ﬂl Ine

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business/mailing address is:
Q707 Someon Drive
Lond O Lokes FL 3HE3 s
ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:

To (WOMJC a SP{CI[(, w() g,[j[((+,y~(, wu}’ko\/f p’an
to help adividsel  clieats  rpeed their heelty am( perdormee GorlS

ARTICLE IV SHARES
The number of shares of stock is: [ O oD

it astr4 s

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Nasor K. Lant £SCS
f'/tJ‘//'(J‘e/ [ CEZO a-[ 'D,'wrsr‘dn 1 SF(&’/_&S'{"?"}'{'L)

qo07  s/méen  Dr/vE
Led 0 lokes FL 3463%
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

'S,:;-am ﬁ LAMC—
G707 Simean  Drive “e1 7\/%%

Lond 0 (akey [l 34638
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

:S—R.SQW iz— L&Ae.—
G707 S/mlenn Dl
Llend O Lakpgs =1 39638
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I W with and accept the ntment as registered agent and agree to act in this capacity

L 7&&6 ol S//ﬁb/as’
gna?}(egistered nt ate
Sigfature/Inéorporator// 7 Date
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