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COVER LETTER

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

Q B E‘%l‘\‘(‘q LQ\ TNe.-

SUBJECT:
(FPROPOSED CORPORATE NAME - MUST INCIL.UDE SUFFIX)

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

& $70.00 $78.75 Q$78.75 0 $87.50
Filing Fee Filing Fee Filing FFee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L UIA M Gr. BYuwn

Name (Printed or typed}

NS Mauo Rd .
J

Address

Qrand @(A%& F(, 32442

City, State & Zip

(8%0) 202-4849

Daytime Telephone number

U[e,ku ond E-dd:’e @ embarz . Lo

E-mail address: (1o be used Tor Tuture’annual 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} F !LE D

ARTICLE NAME

- ’ Q- B4,
The name ofthe corporation shall be: G‘ B&. t\w“'r‘m} e 10 &4 30 my @ 05

blvhhlﬂﬂ? ¥ 5
IALLAHASSEE, ‘FLU;gé—A

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

cl MQ o Rdu
G(VQV\@!R;%\ T\, 23244 2-

ARTICLE III = PURPOSE
The purpose for which the corporation is organized is: anq ong oll la@&u\ Luwianess

ARTICLE IV SHARES
The number of shares of stock is: jO O

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

W Mo Byrd Q1€7 Mays RA Leand Ridge) P 39448 President
Edﬂ“"f KlD‘}'? ¢ .ce Pr'es ddn+

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

28T Mo R (rrond Ridee V. 30042
w..”aam B‘-{r\d

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

187 Miae Rd Cy.mndR da? ?/\ RAYY
LD “'D-m %Llrd
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Huving been named ay 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 uppointment as registered agent and
agree to act in this capacity

-20-10

Signature/Registered Adent Date

(‘)\SL\IILA"%JV\(W ' 130 -0

Signature/Incdrporator Date
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