Ploocooo7754]
= | L

— 600185367676

(City/State/Zip/Phane #) Oete 2/ -0 100 -0 a9 75, (1

[] pick-up gwm [] mai

{Business Entity Name)

o
— ——
250 S w
Low o
PR s By
{Document Number) == T8 L
e
wn S
Certilied Copies Z Certificates of Status t '-q‘.'E""'-"‘ 2 <
o o
EEE N
P o
Special Instructions to Filing Officer: «
—
L
AT =)
.
Lo -
TLoomo Ty
R
POSI T 2 S
L&,:. ad
Lrgx:""
ne. @
Office Use Only o 2 ¥ E’ v
- pre—
e @O 'QJ
-
- o £
S @




COVER LETTER

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

SUBJECT: A(\AQVSOMS’ AUYLD Sq, 5 quc:-

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

& s7000 Q37875 O 578.75 Q88750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 'ﬂoma ( /-/ %ﬂc{erjom

Name (Printed or typed)

Fo 1Yy Lem']'urnet Rc('

dress

Tax., F2. z330f%

{ City, State & Zip

(90‘7’) 3%6-"Fb6 Y94

Davfime Telephone number

E-mail address: (to be used for future annual report notitication)

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




* ARTICLES OF INCORPORATION FUHED

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
10 S8EP W 9:
ARTICLE I NAME 23 FY 3 L3

The name of the corporation shall be: Lal AT

}q nderson's MWO 551 ]85 ﬁ,\ f"fi’/\‘ssw AL ORIG:

ARTICLEII . PRINCIPAL OFFICE
The principal street address and mailing address. if different is:

5?9114 Letorner,Rd. TE™3 Con ¢c,r'a() ¢T-
ARTICLS fg gé%a"of) Jax'/ FL . CZQAOJ)

The purpose for which the corporation is organized is:

Cl:ar Public Service )

ARTICLE IV SHARES o6 - OU*{‘S{Z\MJW\? lmres oF SlocX

The number of shares of stock is:

by this Corporation avtherized at any sne +Hme .

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

T homas H, Anderson . . |
88 F3 concord, ¢c7> -~ Jax-, EL (29307)/D:rcc’/2>2

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

Thomas H A nderson
84773 Concord, 7 ~Tox ., L (z220¢)

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

ﬂoma)’ M. /4;4clerfo/4
8BS F3 Concard, c7- = Tax 3220§

4 5 ok ok ok B K ok ok o o ok ok ofe ok ok ol o o sk e ok ok *****************t******#************* ok ok ok o ok A ok o

ALY

Huaving been named as registered agent to accept service of process for the ubove 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

=V /. 6/a3//0

Slonatﬁre/ gistered Agent Date
- — 0//;13/ [0
Signature/Incorporaior 7 Date




