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COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
Sren & Z.
SUBJECT: xry S pentey ,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

D000 D§78.75 [ $78.75 I9$s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (?3”4«4 Zwa/ 5‘7’0&»‘4

Name (Printed or typed)
75258 /Cc’fV/'//( C//:a/t
Address

B\M/Mﬂ , Fl 3Y509

“ City, State & Zip

Jy/). S22y -3102

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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ARTICLES OF INCORPORATION 10 -t
In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit) AN 1 I AH 1. 27

bLL
ARTICLE I NAME

- A LAf:A“!‘ ~"' STATE
W
The name of the corporation shall be: g—;—dr A C/H*pm +» o CL “EE.Flg ORIDA

ARTICLEIl __PRINCIPAL OFFICE p
The principal street address and mailing address, if different is: 7(9 R g 57 ev/ //( d') 4 ﬁ/(

Brodenton, €1 394297

ARTICLEIII  PURPOSE { 4127
& A
The purpose for which the corporation is organized is: T 7 f'.cm.!dx## ary

,ZA/WFWZ Busmess For Which Corp sratrmnt /rmyé,é ,/t(/ofpaf‘w‘wg
under Flortde fcoerad Cor porafsian Ao

ARTICLE IV SHARES A ot 24
The number of shares of stock is: / o 5. 4 ar & / Co

[Faving a Nomsan . ¢ Phr valut wf /ﬂd'p«u’ Sbac

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

2//4«-4 ELward gﬂ?rm J¢ /7
525 Sé’f///[{ (J/‘t//d P/‘&j/(!dnﬂl‘

Bradenten, F 3y209

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

gm’w /ﬁa&«/zf,r/ _{rz,.‘,‘
7828 Sevitte CHrere
?rﬂp/ﬂnhn F/ 3(/2.&4

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

2/'/#”1 Al ward Srorm .' -
72528 f’e‘,//k Core fe

?/\ac/e/:#rm ?’/ .;/2(77
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Having heen 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 regisicred agent and agree to act in this capacity

gﬂ»fm{ gk (~&- (9

Slgnature/Reglstered ent Date
S S [-F ~]C

S /Incorporator Date




