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COVER LETTER

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

SUBJECT: Broadwoy ™Mekee, Shwopee | Tne.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7o0 B$78.75 0 $78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

P o
: ~ -5 8
FROM: __ Richeard 5. Dowis Se. o
Name (Printed or typed) ="M =
- &y
hE
-~ mﬂ r&"
VA0 Mhorclson Shveek, Suale 204 Mg
Address " U
‘o &
e
\"'0\\ywooA "\ 23020 2m »
{

City, State & Zip

asd-A2a-~ 5o 7

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 667 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

Bm&éWQs( YWekco Sheppe. |, Twc.

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, il different is:

LAZO Ve eisom Shreek , scite 206
Volyweodh , & 33820

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

Service. Corpo CadnOw

ARTICLE IV SHARES
The number of shares of stock is:
\ & O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): 6
Viee Yres. Tre asuce’ Secneiey
Pres owoard Cot e, T\ o o ra WIE o th u*"{;‘tm
Prichard S Mauls, T, 1020 Bartison S508% L1a1s darcsar sheed  \ABG el yo v SUOEST

190 tharritoan Qk‘t‘g.e_‘\ s&\e.mé‘- SN*L 206 Su:ﬁL ‘Lﬂé ;
y 266 Yo &\ 33020
z;‘;:'ma £ 33020 S O 2 Mdlyoes SV 33022 | teljusod, FEé—s%D -1
/ ARTICLE VI REGISTERED AGENT %‘3 § —
The name and Florida street address (P.O. Box NOT acceptable) of the registered ag@nt‘@g%E t;_: ﬂ_"
o ,
Howsord\ Corher W . f"g - m
Q20 Vartisorm Scte ourke 206 o ° )
Fro\\y wood , V\ 230620 gg 4:.1
ARTICLE VII INCORPORATOR gm -D

The name and address of the Incorporator is:
Howord Corver, L.

1836 Yewnes Son Shteeh, swike Wb
HoW\ywuood ,F\ 33020
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Having been named as registered agent 1o accept service af process for the above stuted 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
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