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COVER LETTER

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

sMa: ’77)12 N That 2 NC

(PROPOSED CO RATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 @68.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Susmu E w“jﬂt
typed)

Name (Printed@r
)&5[5 éﬁad\ FEI?H/L é/t‘::
Address
Sﬂéh AT ?ﬁﬁ&éaéé p(, >3 70/
City, State & Zip

N7 235- 5060

Daytime Telephone number

Q& g:NLg M (D Gatbno com
matl address: (to be used for juture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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dn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of th ion shall be: '
e e of the corporation 10 SEP 27 PH 3: i6
F7rf . '*7,, /OV .
41 Z N hat 2 ; C. SECRETARY 0F STATE

TALLAHASSEE FLLORIDA
ARTICLEO __ PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
1 ptsS PReocl Deve S€E
Sunt Pereaspgues, EC 3370(

ARTICLEIl PURPOSE
The purpose for which the corporation is organized is:

oo Sedes

ARTICLE IV SHARES
The number of shares of stock is: />

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List , addr: d fic titl —_

LA spﬁi’g‘f@fﬁl Michael €. Wickershem, THES S
Jbts Bw,&%me Jbois Reach Dl ve SE

St. Perraspues FC 3370 SewT Perresuec FC 3370

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

Susaw E. WRGHT
Hpds Besol DlivE SE
SpnT ?bﬁﬁs@ec, (1 337y

ARTICLEVII __ INCORPORATOR
The name and address of the Incorporator is:

SesAn €. WEGHT

1G4S~ Reacl, Dlive $E
Sawnr Pertpsuec L3370

t#tti*ttt#i*#i#tt**%*###ﬁt*#*****#*‘*#*****#******##*####***#*#***‘*#*4**#‘*#**#*#*###

Having been named as registered agent to accept service of process for the above stated corporation at the
Pplace designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree g act in this c
d ? /«’25// 20/
/ Signa %__jtewd_}\gent Date
W 7&/ 24/ I0,4

Signaturé/Incorporator Date




