D EOODLFY SR

(Requestor's Name)

{Address)

(Address})

City/State/Zip/Phone #)

[Jrekur  [Jwar [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

 AARRURRAN AR

900132933209

¢/24/08--01001 008

=
Py o
ZSE ®
) TP
Ly &=
ST o
-:.::f')"‘ L
AT PO
et . Lo
pal i
LWEy 3
ey o
Se:
I> i G2
2 o
mvr-
b-zm
5 [wa)
-..--1
i
—m
=
I 0
o 20|
7
e
m-s
Mo
-
| S
fon R
0 I
S
p ]

[h:€ Hd €207 80

#3750

a3anid




COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: H o A

OUT Dood. SEZVICES

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00
Filing Fee

FROM:

0 $78.75
Filing Fee
& Certificate of Status

L $78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

[ﬂf Eo’ut. %«Pﬁh’ﬂ‘

Name (Printed or typed)

0. box 3735/

Address

32315

ﬁu—mﬁssw’/ fr_

(559) ad4-gs//

City, State & Zip

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 F “ L’ E D

The name of the corporation shall be: 08 JuL 23 PH 47

Ha A ourpoon Services ponp. WALZ T e
' SEFAASSEE, FLORIDA

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

Roz frospecr™ P o Box 37357/
THUASSEE . 3130 | TR A baseE L 3E3E
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

/AW'L( e Al AP “Bus eSS

ARTICLEIV __ SHARES
The number of shares of stock is:

(OO

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

?oﬁ;w ,q-DAm 5 pﬁ'z‘.s (0T

?GL(AL_,HQMW Vies PresioenT

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

Lee Lorac Hampron it

Tiss eewomigh CT WeNenGa
‘73-'-(-4164554:16_, F-3230

ARTICLE vlII INCORPORATOR

The name and address of the Incorporator is:

/;C"E' /emmt_ H‘Jmﬂ?‘ud_m

Po. Box 3735
—"
IAUAASSE | fo Bozur
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Having been named as registered agent 1o accept 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 Ty 28
Sighature, istered Agent Date

L%e/ Incorporator Date



