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COVER LETTER

- Department of State

New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Mh é‘[;l/fl’% wn 5f/WC,€ #Mmf#m&w@ Cdffl-

RPOBRATE NAME — MUST INCLUDE S

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

Q7000 Q$7875 &'578.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
" ADDITIONAL COPY REQUIRED

FROM: {S( WQL!M éam ar /éirl/f’ﬁf

Name (Printed or fyped)

94 Urdros Srret
Thcksuntle  fL 33208

‘City, State & Zip

94 - 55¢)- (56/

Daytime Telephone number

o ewaijne [Gnaer 1 @ fsd . Cam

E-mdil address: (to be used for hyture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ABTICLES OF INCORPORATION
# In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i

SECRETARY OF STATE
TALLAHASSEE FLLORIDA

ARTICLE I NAME
The name of the corporation shall be:
ers /,é @ Sernve ¥ /L/ d///?%(’nfmeg & rp

Mr K

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

C}Z/ lrdress SPreef  Tacksonoill, L 32280

ARTICLE Il _ PURPOSE
The purpose for whic] ithe corporation is organized is:
i A 1 4 !
L awn Jgg@f@ J 20N Strue+1on olemely #aon

ARTICLE IV SHARES
The r}ulnber of shares of stock is: A A w

il shares beling +o swner DeWiyne Lamar Bles
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(¢s) and specific title(s): '
President Bewa yna Lamar /@/fm

ARTICLE VI REGISTERED AGENT
.0. Box NOT acceptable) of the registered agent is:

The name and Florida street address Zl;z .
vesiolont ﬁe Waype Loma 5 VErs

/ G4 Qnclress ﬁ’(r
Tacksonviiiey Lt 2408

INCORPORATOR

ARTICLE VII

—

The name and address of the Incorporator is. 7 |,

S Waype Lamar Kivers

¢ /
w - &n&/ﬂ'&‘ Sheef

Tacksonele, FL 32508
AR Ao o 6 A o A o 090 o 2 o o o oo o o oo o Ao e o oo o s ol o ok ool o o o o ok s o oo o o Ao o e ok o o o ol oot o ok ok ook o o ok ook ok o
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
.
Loumm Rre 9-8/-/0
Q Date &

W Signature/Registered Agent
D osssgie & R /

/  Signature/Incorporator




