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COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: jCLc.[U’orv ‘@Qﬂm& f?‘ok% c
. > (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFTX)

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

Qs  2578.75 . a$7875 2T $87.50
Filing Fee Filing Fee 1 Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status -
" ADDITIONAL COPY REQUIRED
FROM: jc—r.(J:J A, Famv\ .—-z:‘ o
-~ Name (Printed or typed)

Address

Jevasenly F& 32524
! ' City, State & Zip . o _ |

750 50% - Y992
Daytime Telephone number

| E/?’JﬂﬂL . (ob_201053 @\_&;Lkoo-()om

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



ARTICLES OF INCORPORATION . FILED
" In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) :
o | S 10 AUS 20 AM - 29
ARTICLE I NAME C -
The-name of the corporation shall be: . _ rs’t:i",\h :gé EE ‘F [:n é ;% ; E} A

ja(,\(fm% I"C«‘WIS pmAuc& T

" ARTICLE g PRINCIPAL OFFICE

The principal place of business/mailing address is: FILING CANCELLED .-

TTTR070 P e - D ' - ! RETURNED CHECK

Pensacola £L 25 2¢

ARTICLEIH  PURPOSE

The purpose for which the corporation is organized is:
produce

ARTICLEIV ___SHARES
The number of shares of stock is:
/60

ARTICLE V__° INITIAL OFFICERS AND/OR DIRECTORS
Llst name(s), address(es) and spec1ﬁc title(s):

3o70 Pu;,‘rl L‘q éV
Fo 32826
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--ARTICLE-VI——REGISTERED AGENT " "
' The name and Florida street address (P.O. Box NOT acceptable) of the reg1stered agent is:

p‘obf—*"\' J—a,won)
3070 Pakriua O
Pensacoh Fe Jrs 26

ARTICLEVII  INCORPORATOR ’ _ - ‘
The name-and address of the Incorporator is: ‘ o

- wae;—k Jacks on)
30 70 pcf.\ ~ ,__" o P
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. Having been named .as registered agent-to accepr-sérvice-of ‘process-for the above stated corporation at the place desigriated il this

certificate, I am familjar with and accepi-the appointment as registered agent and agree to act in this capacity

320~/ 0

s Sigrature/Registered Agent ] ' S Date
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