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Department of State

COVER LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT:

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

O swo00 DOs$78.75 O $78.75 [$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: I{LW\ w[ ./M L Ol {NE
Name (Printed or typed)
[03YS Med(cis \PIaL?J
Address '

Wellivglow  FC 23449

v City, State & Zip

(Se() (- 0235

Daytime Telephone number

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




ARTICLES OF INCORPORATION T
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) E’m ﬁ a . F ﬂ

WHLE S G

ARTICLE I NAME 08 AUE .
The name of the corporation shali be: 8RUG 18 P 12: LS

New ey Manageent o Ioe. SECREIARY uF STATE
4 J TALLARASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE )
The principal street address and mailing address, if different is: { SauAt ) 10345 Medicts Mlace
wel L'ufhn:, FC B:‘W?

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

SPOAY, eijﬁi“'“fw‘, aov’u( mawajeme«b’l;

ARTICLE IV SHARES
The number of shares of stock is: ONE

ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS \l
List name(s), address(es) and specific title(s): jaw ee /M e (i“ o _— }) L re g]lDr/ b e NMew , Uﬂ/

10345 Meoki et S wanc feutfzvy ¢
wa,l(:ujiou/ cC 23449 “Teea suve—

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

Jowmed  Adellne
02Y Medies Place
W&Hfuﬂﬁu [ FC 72449
ARTICLE vlI INCORPORATOR

The name and address of the Incorporator is:
Tawreel  MECIWe

(0347 Atedicis lace
Wd[?uﬁ% FCosq4d

L T T T L L LT TP
Having been named as registered fo accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar ; the appointment as registered agent and agree to act in this capacity
. /;7/@ 3[13/03
e e al12/0%

Signature/Incorporator Date

jau,u,b‘ M ¢ C/h&\lﬁ




