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o ' COVER LETTER

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

SUBJECT: APPY Tails ,64/1)4}/ R V)
(PROPOSED CORPORA AME - MUST INCLUDE SUFFIX

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

ARTICLE I NAME

Thenameofﬂ'lecorporatlonshallbc /—/ﬂpﬂ/ 7’/ Ls /@wé)"/ Lwce

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is: 54\5’ / /VU /‘)/ g ﬂ-g_TZ R A 7

OEEECHD BEE [ . 34974,

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is: A AN }},,/ A L s A MD /[7 £ AT g-Sﬂ i&s‘

ARTICLE IV SHARES
The number of shares of stock is: /27

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS .
List name(s), address(es) and specific title(s): Z/-:q 4R y N L W //ﬁlf’/‘-f - /%55 /2 EW

Davie L. FLEIN - Sales /7,4/1/,4?212.
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ARTICLE VI REGISTERED AGENT rr:*fi ;
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: D l:_nH
KATHRYN F LHALEN S5

£957 MW 14 37° ﬂ—f,e,eﬂé%
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ARTICLE VI INCORPORATOR s

The name and address of the Incorporator is: /‘f ” /L) % /’/ // g l ﬁ//‘) gi’:

8451 M W2 % sErract
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Having been named as registered agent to accept service of process for the above stated corporation at the
Pluace designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to act in this capgcity
J@/@I?M@/ Lo 5 29
Signatyre istered Agent : Date
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Signature/Int@rporator Date
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