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COVER LETTER

Department of State

Division of Corporations . ( ¥y
P. 0. Box 6327 A 3

Tallahassee, FL 32314 \O

Q&U
SUBJECT: NgmmouJ !!]QJOI (ar Inc - ‘
{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[1s70.00 [1878.75 0 $78.75 [ $87.50
Eiling Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name (Printed or typed)

2802 Cepidel Cic N .F.

Address

Tallohassee  Flo. 32308

' City, State & Zip

§S0-363-/760

Daytime Telephone number

odncy hewmanllb @ Y ghoo . com

E-mail address: (1o be used Tor Tuiure annual report hotification)

FROM: BO(‘Qheu‘ G. Newmaen Jr.

NOTE: Please provide the original and 6ne copy of the articles.
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ARTICLES OF INCORPORATION 5“" g L.. E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
09DEC -2 AMI0:43

ARTICLE I NAME -
SN TARY U Skal

The name of the corporation shall be: Rk =F B ORIDA
Newmans vl Aick motoy Cuvs Inc. T’é‘LJ““AH'A\SSEE'“@Rg

ARTICLE II PRINCIPAL OFFICE
The principal street address and mai]i‘rl? address, if different is:

2803 Cupifa) E. -
Ton%mssf&i\{:m .r3230(?

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

To scell Cors,

ARTICLE IV SHARES
The number of shares of stock is: &

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and spe_:f_iﬁc title(s): ‘
Rodn( G. New mMep Jf‘ . W PrCSgdcr\ ‘]'
Velherive Newmen vice President
Lodney G . Newmen Sr. Vjce Pf‘es. dcr\]L
ARTICLE VI REGISTERED AGENT :
The name.and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

RIS Me N(’U)V'VIQV\
Sqqg HCCMp.{OV\ Hﬂ/l Ca\ ro.,
T, Fls. 3251

ARTICLE VII INCORPORATOR
The name and address of the Incorperator is:

QOdhc G N(’Uuhqqn CSY .
SYYY Hempion hill G
**l&u*h**f:(q' 325'

***************[****************w*****************u**********************

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

K i hareint, 1. Newmom, 12{ 2]o4

Signature/Registered Agent Date

; - 12/2/09

ignature/Incorporator Date




