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' COVER LETTER

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

- ] )
SUBJECT: £ { 'IL ot 3 7 o
(PROPOSED CORFORATE NAME 2 NCLUBE SUFFIY) Cetve Lroc .

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

O s7000 DO$78.75 [ $78.75 X $87.50
Filing Fee Filing Fee - Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov:_Jamy Ray Frelopil

Name (Printed or typed)

[AESS my¢ ﬁef( t@/qc.q

dress

/_/C A. 22

ity, State & Zip

Nl - - L !

aytime Telephoneiumbe

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)

ARTICLE I NAME

The name of the corporation shall be:

Fredlr ks Pwn Access Sysloms ¥ Lokso T Seaviie Zove.
ARTICLEII  PRINCIPAL OFFICE

The principal street address and mailing address, if different is

/285 ;T;Pz%v Ploce | J;cé;ax/cf/%)/é~ S2lYy

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

Gt o Seenl] prodad

ARTICLE IV SHARES
The number of shares of stock is: £ OGO —t =
2L o
2O =
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS s = -
List name(s), address(es) and specific title(s): E'r?’ SNt T
Jamy RAy Foedpmiik | brcsi T ;R
B T
g o

/},.95"{ mt$7775~e ﬂ/.aap
&/Pcfjauut//f A 322Y%¢

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

{y Ray ///?,J‘Crz (K
5 m , $TleTpe /1o
J,o' Ksovoille, [/R 72244
ARTICLE Vi1 L RPORATOR
The name and address of the Incorporator is
cﬁf"’)’ Rny Forre Lerz i
/254 misTh T, flice
Tack sprvillec , Fh- 22246
**tt*t***#*###***##t*t***********###!t##**tt********#t#**t#t#######
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

**####***#t*******t**
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Date
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