POA0000LZGI8

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pek-up

WAIT

[] mal

(Business Entity Name)

{(Document Number}

Certifled Copies / Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

AR

100158786621

07/24/03--01003--021  *+37.50

Ul-l-!
Iren
e S

. ™~ WO
iy

L X g "1
W &=
Frp i
Mo o
m~os o
e v O
EFIEN
ol N
= B af
IO o =
O o Uy
2 1L ve o
zﬁ:r', ~N "ﬂazm
San !
Rg. = 3xl
QT T
a2F 2 2Mm
=4l oo
ERT & 5T
= o
o N B

Cad or




COVER LETTER

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

SUBJECT: (D/]ﬂgE"N" WE.E% Mb)kl &f&' INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1$70.00 g $78.75 ] $78.75 Q($87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certitied Copy
- & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Q\Q\?H T N\OTES

Name (Printed or typed)

AFB% WaKolle 6@1‘!\{(95 Kook

Atdress

Coobordoile vl 32327

City, State & Zip

g0~ 9423- 1150

Daytime Telephone number

2 Phiores 2 PeoPl ¢ pe Com

E-ail address: (fo be used Tor Tutlire annu@al report notification)

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




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

The name ot soporaon sl be: (O s - 1 - LOEEDS Lawodl (hee TNC,

The name of the corporation shall be:

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

43 pakolla Sprines . Qrawfordoitte. Fl 2327
= !
ARTICLE Il  PURPOSE Ry o
The purpose for which the corporation is organized is: LA (OM 0;}12_5 : ;g‘ m,ﬁﬁ_
2Rl
w 2_3
o= =
ARTICLEIV _ SHARES T P OM
N - . ]
The number of shares of*stock is: /ﬂ D Co ) o
X N
o @
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS >
List name(s), address(es) and specific title(s): . F,
PAUPH T Metes R4 4pz wAKlIR SErines 2. G forduille T
z32"1
Lyupa A, Moresvies Z
ARTICLE VI REGISTERED AGENT
: s Raph T Motes

The name and Florida street address (P.O. Box N OT acceptable) of the registered agent is:

483 Loadolle SEeriNe s T2y, Crewrordudle £
52327

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

APl T
‘/\2 g“lwﬁ,&u\ o\{:é?'-u s R4

****** ***9***5*91!*l‘&‘f****i*************************************************************

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 acl in this capacity

vall, T MAtz= 7/L//97

lgnature/Reglslered Age Date?

1 Merzs 7/'2/ /o‘ﬁ'

Date

Si glllatu re/ lncorporator




