7

-

B 0800016444

(ﬁequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur  [Jwar ] mai

(Business Entity Name)

(E)ocument Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

HERHRHARAI

000134416960

06/18/08--01045--013  *70.00

® m
Z m
0D
I
A - <<
'jo" — m
257, o
ngﬂ r——
Pm
Fa g
CC o e
Zr = "TY
)-:‘";* o s
o
= o [
L
=
0o = m
e ? t,
23 =
& ©

dan A l1a /g




L e

COVER LETTER

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

SUBJECT: A | '!Qo( \?eso»(rcesTeChﬂoloq v Ser~viees 7 pe
(PROPOSED CORPORATE NAME -MUST INCLUDE SUFFIX)

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

Qs$7000 $78.75 U $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: ,?om/ﬁ)/d J. ?@emés

Name (Printed or typed)

2S/0 Ave A/

Address

[l Perce  F( 389 c0-399y

City, State & Zip ik

§SO-S90 ~71 2L

Daytime Telephone number

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




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

ARTICLE I NAME ¥,
The name of the corporation shall be: 5 AL =4
. X xw
Miecd Resovace s Echngmqy Serviges e M S Wy
Cﬂb ——
o o
B @ |
ARTICLE I PRINCIFPAL OFFICE Mo g
The principal place of business/mailing address is: ,1’: — m
510 Rve N | 35 = O
Do
Ft. PISFCE o 3UHqy >
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:
thin this Business with ofher resoures o [

Mn;—l(e-l—rnq Business i
'/JQ |¢‘C ,/‘ch?m/ernmeﬂf /-(ﬂz-;/z/(e//ﬂ

S‘Cr‘\/ic;e,s to 4he 2

SE¥&E  sHares

The number of shares of stock is: /00.

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
),?ist name(s), address(es) and specific title(s): -
onmid T Reeves — CEO — A570 Ave N /-F Rfrcg 7/ 3L/9z/7
Emmp 2 feeves - v P - 257/¢ FAve n sf pfs.r[g ’ > 349y
V.P = 1405 Ave m A Pierce 4, 3975_07

Sheila R Proa

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

?dnn ld 7. fleeves
AS1O-Fve A/

Fl.liecce , 7/ ~
ARTICLE VII _ INCORPORATOR
/%44/0/- 5. W

The name and address of the Incorporator is:

AS10 frve rs
foet Prierce | FL 3ygy
s ool ol o o ol s ok o S oo ok ok o o o o ok R R ks sk A ol S ok R ol o o o o o s ok b o o o o ok e ke o o oo ok e o ok ko o o oK
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

I arn familiar with and accept the appointment as registered agent and agree (o act in this capacity
i Date

/4«/9 /& Roo§—
Date

fgnature/Incorporator
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