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' ' COVER LETTER

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

SUBJECT:

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

[ s70.00 BﬁJS D $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: <\ ames C. Mg
Name (Printed or typed) @sA
Go N

S . !%agb:\: land A H-S
Address

—  (owmpa FL T3 606
' City, State & Zip
I3 431 193]

Daytime Telephone number

NOTE: Please provide the original and one copy of ﬂleartncles .




QR-TICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __ NAME _
The name of the corporation shall be: .Séimare. .?Q,‘Lalse Mﬂrh{,\l-:ns 11 dé-

ARTICLE Il . PRINCIPAL OFFICE
The principal gtreet address and mailing address, if different is:

GO0 5 Westload Ae S Toaupa FL 32606

ARTICLE ]Il PURPOSE
The purpose for which the corporation is organized is: -0 (oA duc + Pevae et 4 q
R =

Cond cons wlbiag Foo businesses. 5% oz
. :::“::;ﬁ pe pin
ARTICLEIV __ SHARES e
The number of shares of stock is: e 1
1000 e 20
. Cim
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS %:?l 8
List name(s), address(es) and specific title(s): - =
:SCl.Mﬁ-s M'ulal"\ G’ N S. w&b"’land 4«@.#3’ TQ..‘\'P‘i. FL 33606
Pees/deat

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

Dames milaay Lo 5. WestHand Aoe HS Tawpa €L B36po¢

ARTI VI __INCORPORATOR
The name and address of the Incorporator is:

Sones M’ lan, 6o 5. Westlawd 4ue HS To"“'-P‘L Fe 3360¢
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this 1

certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

Y X 25/09 |

Lzl

enafure/Registered Agent Date |

Yo o

_Stgnature/Incorporator Ddle




