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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

7
SUBJECT: o?l'aJ E5+a7"e MG\Y\Q e,mem‘f' Com 7z
(PROPOSED CORPORATE N S MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for,
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FROM: 71/"79»(//)/ m . F/Cm ’n 4

Name (Printed or typed)

/5/ LA\AC/C. ACU’IQ

Address

Lele Wy  FI  3274¢

/ City, State & Zip

Ho7 323 #¥2/

Daytime Telephone number

L lemnha 2@ cFL. rr. com

E-mall address: (to be used for future afnual report notification)

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
The name of the corporation shall be:

r-F/'-C;'RLGL/ .ES?La::Le, ﬂ/l ano_ie mg,?yL CGMfam/

ARTICLE I PRINCIPAL OFFICE
The prmcnpal street address and mailing address, if different is:

)5/ Linda Lene Loke Mory [ Bar#e

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organi ed is:
P/W//CL —ﬁw[/ 5&/;0:6 M}m”ﬁbn@ng( 'é—r‘ .(ax. u/}/‘%ﬂc;'

ARTICLE IV SHARES
The number of shares of stock is:

/O Bhered

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS
List name({s), address(es) and specific title(s):

Tracy M. F/mf‘rtg 157 Lo, Leme Lode Mgy FL 327#&
P/ﬁsp V- Frasa ) Sec,J Treal.”

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

TMG}/ m, F/{mz‘xta /5_/ ,Z.;L\C[q' Z&ne, /(a..ég /?74/}/ Y4 3.27%{

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

Tracy 2, Flermmb
/57 .Z)f/?(/q, LM_M Zﬂ‘[& Ny FE Ba7 ¢
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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 i yhh capacity
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