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COVER LETTER

Department of State
Division of Corporations

P. Q. Box 6327

Tallahassee, FL 32314

SUBJECT:

a4 Consraacrion (ompan y , I

(PROP D CORPORATE NAME ~MUST 1

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

Iﬂmoo [1$78.75 O $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: Gre‘?@ W /’@WLKES
4 Name (Printed or typed)
s
422 Timberwow]/ Tras/
Address

@7//"80/0, ,2:70I”)1€/ﬂ1 , 527é§

City, State & Zip

HoD- 365 -07)8

Daytime Telephone number

TaAracoenine @ /c;'l()L, CoM

E-mail address: (to be used for Tuture annual report nofification)

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) |

ARTICLEI __ NAME ;
The name of the corporation shall be: 774/2/4 50/\/37',2[/ CTION COM/)AL/W/ , ;’/-7/5 \

ARTICLE II PRINCIPAL OFFICE - —
The principal street address and mailing address, if different is: ‘/ 22 mé er UJCJUL/ /ras /
Oviedo, Florida, 32765

ARTICLEIT  PURPOSE
The purpose for which the corporation is organized is: B 7 : / C)/ ‘N () on Z%V"?C%’;” ? /
1 /q ¢ z;

Conedvuctson

ARTICLE IV SHARES
The number of shares of stock is: / OO

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS (3yeqa Focd [KeS - Pfe’ﬁfn/eni'
List name(s), address(es) and specific title(s): 27 T, —7 vddn [,

— & T bevidiocd Tinl), Oviedo, L,
A/“nf}_,/i Foc/les -V Fres vlent ’ 32725
422 Tim bevwal Tyas, c)m‘ea/o/ﬁo///k/ﬂa 32065

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

: =
Greo W Foud ke [ ovieds, Florida, 3?’%&”

422 T bevioed Ty,

T

| 1

ARTICLEVIT _ INCORPORATOR '
The name and address of the Incorporator is: j i i
Rl v |

Id 82 120
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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 certificate, I am familiar with and accept the appointment as registered agent and

agree to act in this capacity
Lo 4] Fportfer 02409
/S{gnatme/ch'is Agent Date
Lrge, W, Mv -26-07
Date

” &ignature/Incorporator




