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‘ co COVER LETTER

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

suBgECcT: Eremeren Fovanes Co

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q7000 Q%7875 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __; £ Lo L LY
Name (Printed or typed)

?0, Fox 2227 —

dress

MQ@KA&T AL 37635

City, State & Zip

E/3 420 44 3

Daytime Telephone number

ééﬁﬁ((g%lﬁ% f&o{_/ggg G )
“mail address: fo de used Tor Tuture annual report notification

NOTE: Please provide the original and one copy of the articles.




_ ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g‘ﬁ =
[ —
ARTICLEI __ NAME 2o o oy
The name of the corporation shail be: %’% 1_3 I‘J:-%
LLLNGTonw ALopgnvcE CO m= e
e - R =
o m® WS
%’-f_; —_ (o
ARTICLEII _ PRINCIPAL OFFICE 55 -
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The principal street address and mailing address, if different is: Ol rc,l
20 Eox 2229 ES1lo Honters Ke: S
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frfi/g/gq F4639 3 Towmpo, 33T

ARTICLEIl P
The purpose for which the corporation is organized is! 75 20 e v Rl h COPPERCIRL BE 77 7 &

N IHE LnTEs Srrres guw 77 Mok

ARTICLE IV SHARES
The number of shares of stock is: { 000

ARTICLE V_ _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

L AWRENcE ETROWN - L2 L IWGTON TR L SHOEN T
7.0, Box 2229

Lane O LRKES, FroRIO”R 34€659F

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Zowkence SRown Lt //va FON Y\
TS (e Honlers :5\_\_7 e
Taomfa o 32
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
:(/Jmu-'/vc.é .ﬁqonw Lzemsron
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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 in this capacity




