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COVER LETTER

Department of State

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

SUBJECT: 2 Ac /d ﬂwez/ égzuég ﬂé%m‘,rrs ,2;75,
(PROPOSED CORPORATE NAME UST INCLUDE SUFFIX)

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

Qs7000 Q$78.75 0 $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: /ékﬂ-n_/ﬁ- L, Aﬂwﬂ/ /

Name (Printed or typed)

L2, Box L5E

Address

@u/ﬂcc/ /f/ r/&/w 32355

City, State & Zip

gS0/933-/53/

Daytime Telephone number

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

" ' ln compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: ﬂt /Dawé’// [;’M‘lf Eﬂ//?f/a,\/k s

k\{

1E.

ARTICLE II PRINCIPAL OFFICE e
The principal place of business/mailing address is: E E:’ §
A68 Ceneva Cingle 0. Box 655 . EFE M
e . . .t 3—7‘. e ——
fQviney Flovide 32351 fiin o Elopida 3235 2 & =
ARTICLEIII PURPOSE Moy 2 Ty
The purpose for which the corporation is organized is: ' e S o
. L e -
Home ‘.f/nf tvemei? Servicas =5 &
g

ARTICLE IV SHARES
The number of shares of stock 1s: / DOD
/]

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Lisf name(s), address(es) and specific title(s): .
/Z;(ﬁbn/ér L /ga/c’/,/-/?ﬂ/ﬂ’x 45 ﬂa}m/ 3’,73537/- /%\85/’0/6”!‘

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

Pfexsndor L, Buoet? 805 bepeun. Cirele Roiney L 32351

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

/ﬁ/é’x wndor= L. S/ PO, Box 658 Pincy L 32355

S o o SR O Ko ok o 3 o R o o o R o o o o sk oo o b s R ol R o oS o o ok st R ok skl R oK ok ok ok
Having been numed as registered agent fo accep! service of process for the above stated corporation at the place designated in this

certificate, I am familiar with m;e appointment ag registered agent and agree to act in this capacity
(% /s xa/(/ I~ p-of
S@Wred Agent Date
. -
- dﬂ‘//// I~ 508

Signature/ lncorporatg Date




