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COVER LETTER

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, F1. 32314

SUBJECT: ZEQ EQE_%& PDl @rg@‘ TIne.,
(PROPOSED CORPORATE NAME - MUST INCIL, E SUFFIX})

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Lloamic Z ; /Ue/ SO
" WName {Printed or typed)
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‘ londa 3231

ity, State & Zip
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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

\ \
ARTICLE II PRINCIPAL OFFICE N
The principal street address and mailing address, if different is:

The name of the corporation shall be: 7FC Kom e PO"' @I"C!Llp ,Lnc .

Yoqi Lontergreen ®d

GzrtquLAJUoc;) ﬁ:IOYJ‘QG_ 53;“4l‘:5
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

operahen OB reswrands.

7o Maurtan ond Cvensee Yie
ARTICLE IV

SHARES

The number of shares of stock is: | I loJole

ARTICLE V

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

Kodrine. wo Mlliams |, CFO
Tooanne. eldon,

l
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cco — 42G1 winttrgrer Rd / Greerwoed, FI 32y,

ARTICLE VI REGISTERED AGENT

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

1735 west &l Shreek
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ARTICLE VII _INCORPORATOR 225
The name and address of the Incorporator is: Mo =2 fm
-
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Having been named as registered agent to accep! service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
I
/// S~k |
Signature/Registered Agent Date
L S- / 9"! lg"
Signature/Incorporator

Date



