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' COVER LETTER

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

suBJECT: U» 5. ExPot oy ebordl Tl L Conlf

(PROPOSED CORPORATE

NAME - MUST INCLUDE SUFFIX)

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

W s000 157875
Filing Fee Filing Fee
& Certificate of Status

[ $78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrom: AL o 50 L aproE L

Name (Printed or typed)
Ao \JezT 228 AT+ MU\

‘3’2:02&_%

Hialea, FL

City, State & Zip

- A8E-355-1576[186-449-55-22.

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES-OF INCORPORATION Fonr o
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ¥ q L E;‘-n @

ARTICLE I NAME 09 HAR -2 PH 211
The name of the corporation shall be: )

SECRETARY OF STATE

U.S. ExPoit v TmPotN™ Tal'L CoeMLLARASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

qHAio West 2.2 Adenve ABTH AAY
Hialea, FL 22042

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

Ex Corl R T Popl

ARTICLE IV SHARES
The number of shares of stock is:

ONE THOU SAND (Aooo sWaes)

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): fan C/ ano25 - W

T 3 L ¢ Sor ¢
BTSN Slaneoet (1) D001 et sp streat

HWislea~ FL 22013 ,é[m/eq,ﬁ , FC 33515,

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

AlTFon 2o JillAarRRoEL
Tl \Weil™ 22 Ade~ve

1a\za, TL 320AR
ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

ALTON =o illLarcecel.
FHlo W 28 AV
Wialgad, FL 2230AR

8 e e e s e 0 o Sk ¢ 3 e 2 35 o o 3 3 3 e e e e o o 3 3k o 2k e e b 5B 8 58 ok a0 e e e B e e e ok o oo e ke el o o8 a8 ol o o o e ke e ool s ok ok s s o o s e ok e e ol ke e ol ok o o o oK o

Having been named as registered agent to accept service of process for the above stated 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

C AR 02./24,[09

istered Agent Date

e o226(cA

Si gnat‘ure/I ncorporator Date
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