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COVER LETTER

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

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

[{s’m.oo Q7875 [ $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

FROM: RA NDALL FOKDYCJS_
Name (Printed or typed)

“HRoo Loxieyd AE.

Address

NORTH ot FL. 39391

"City, State & Zip

G491 ~433— 1885

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)

ARTICLEY __NAMF
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The name of the corporation shall be: i 1 E o
Forovce Faemse -Lwc. e
L?)

ARTICLEH __PRINCIPAL OFFICE

The principal street address and mailing address, if different is:

CHS O RAYMUR ST, . 7900 LoXiey AVE
NokTH BT FL. 39380  MATLLRNG AOORESS + AogTH forT, FL, 3429

The purpose for which the corporation is organized is:

ANY LAWFUL BUSIVESS PuURPose

AUTHORTZBp WETHIN THE STATE
ARTICLEIV __ SHARES
The number of shares of stock is:

20, 600

ARTICLE I PURPOSE

v 1 O, 8
List name(s), address(es) and specific title(s):

RAvoaLL FoROYCE. - 790 LoMEY AUE, Noarw Rar, (L, 3929/ ~ FrgsToanT
[CtmegrLy FOROYCE ~ 7460 LoXLEY AVE, NoaTn Bour L3939 — Vg

CourTAEY NgFF ~ 2923 CloRAS ST NorTH fonr F.34337 —~ TREH-E?:E%NT—
CAsSTZ FoRpye& — 7900 LOXLEY AVE, \MoaTH forr FL. 349 | ~ SECR ETARY
CASEY [oRONCE — 7900 LoXWY Avg, NorTw Font FL, 399 |~ PEZRECTOR
ARTICLEVI _ REGISTERED AGENT |

The pam pt 8

nd Florida s address (P.O. Box NOT acceptable) of the registered agent is:
R anoaLL Foroves.

7900 LoXidY AVE.

NO(LTH fb@r; FLI qu-c‘ \

ARTICLE VI _ INCORPORATOR

The pame and address of the Incorporator is:

RaNoaLL (oroYce
7900 LOXLEY AVR,

NowTH Porr FL, 2429
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Having been named as registered agent to accept sevvice of process for the above stated corporation at the place designated in this
certificate, I am faniliar with and accept the appointment as registered agent and agree to act in this capacity

Ravdall Seaclyor

]0-22- 03
Signature/Registered Agent : Date

K Doy Jo ~33- 08
Signature/Tncorporator Date



