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*COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Terviees, T,
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Es000  QsmIs 0 $78.75 0 $87.50
Filing Fec Filing Fce Filing Fce Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %\oa\lu L. Van Lovendee

Name (Printed or typed)

\So S e o TOR? s+* 20

Address

ot St Loce FL 24055

City, State & Zip

[(M12)92Y- L3y

Daytime Telephone number

Mche e 2ooo © tmo. b\ac%'asrm-@&*l—

I-mai] address: (to be used for future annual report notifi catlon)
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

=L
INCORPORATOR
The name and address of the Incorporator is:

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be:
Mrchel s Fraome | TTooch Rotessions! Seevices, T o
ARTICLEIl  PRINCIPAL OFFICE
The principal street address and matiling address, if different is: -u:
Qo e, Killmece Towive, Vo ™39 o 2
oot St bicfe | Floeidz 24332, e £ )
ARTICLEIII PURPOSE e f, et
The purpose for which the corporation is organized is: (7Y
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ARTICLEIV __ SHARES 25 5
The number of shares of stock is: ‘ OO %’;’;
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{cs) and specific title(s):
%‘{z&g L_.rgfﬁg Lovendee , 1910 e, P s eive $ 29, P ., 3485
i i '
Raymerd &, Vacloveradwe T, 1010 S&. H! (Inmwe e vE 828 (5, fu
ARTICLEVI __ REGISTERED AGENT (VPO
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Thelly L. Vor Loverdte
\ QO S B Hillmeoe meive, LO!HF323
Toet St baele, Wioe!da
ARTICLE VII

FVie ]
Nelly L Vap Lovedke

A0 <. Hillmooe Toeie , (L 0+ #39
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Having been named as registered agent to accept service of process for the above stated corporation at the
Sighature/Registered Agent

place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capaciy <=l 'E:\\L( VAR L\)M%&

Signature/Incorporator

&

Datc

S/l'?/glozo

Date
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