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COVER LETTER _
10 JAN -t AM11: 00
Department of State mﬂﬂ PR ';;{1‘{’_
New Filing Section TALL SSEE. FLORIUA

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

SUBJECT: /\/0/'5' TR tr or<smsa & Tr €2 Sem//e( Z AL
(PROPOSED CORPORATE NAME MUST INCLUDE SUFFIX)

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

57000 Q$78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: A6 7.5 TR uckissg & Tred Seriioe
Name (Printed or typed)

fzoBaha br

Address

Tailohasiae Fe 2305
City, State & Zip

850 Fop S/ LS

Daytime Telephone number

T i mrans S22 Hot ma,L. oo
E-mail address: {to be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION F. E ?-m ED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) )
10 JAN -4 AM1i: 00

ARTICLE I NAME

The name of the corporation shall be: V@ TS Tx tye / SRR IARY U GTR1
/v € Trime r\HéEW/L&f@WL

ARTICLEII  PRINCIPAL OFFICE .
The principal street address and mailing address, if differentis: 74 28 B9hia. by~ Tose YT T

ARTICLEIII PURPOSE .
The purpose for which the corporation is organized is: ¢ rsAtesSs

ARTICLE IV SHARES —; 0 :
The number of shares of stock is:

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS 7/, OW ‘5'_”7/ %, o esuder

List name(s}, address(es) and specific titie(s): C jé‘?’}mﬂ‘_’

7/";3’0% S ) Y N Orrrar cgég’i:f_':\

S 20080hie. J Aepl Zecetury
FHeL Fe 3230F L%m*.drh)

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

4/7279747 S 3~ Iz Bahia dr
TRLLGlH A n . K
F23enyg

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

e iy S, 20 Botia ym

Tcrahdssa2 ;o S23p”

ok sk o ok ok o ok ok ok ok o e ok ok ok ok o ke sk ok ok ok Kok ok sk ok ok oo oK ke o ok ok e ool e ok s s ok ok ok e ok ok ke s sl ok ok e e ol s sk ok o ok sk sl e sk e o el st e ok el R e ok ok ok ek ke

!(

Having been named as registered agent 1o 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 (o act in this capacity

/ﬁ/% 0, 03 F0/D

Signature/Registered Agent Date

S A S L3 Z0)D

Signature/Incorporator ‘ Date




