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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: g" darant € A/ r S j‘”f‘///u 745/2;/&

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) *

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

Oso00 [$78.75 [1$78.75 Br87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ﬁfﬂe / é #e

Name (Printed or typed) l

/527 Oridad T # é,é/g H 20/

Address

ZMJ/@’A , / 53570

4 City, State & Zip

Gy 565 - 794,2

Daytime Telephone number

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE i NAME

- The name of the corporation shall be: - | -
| 5 durdnce [ rasn /ng Tt bt / Tl

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is: /S 2 7 Oridas A E/ V4 &,, e # 2o

Bukm, FL 33570

ARTICLE I . PURPOSE e Sl
The purpose for which the corporation is organized is: / o %’/‘mf 4«?/ &y A7 &

LAW;W gaw’/ﬂ efs .{a/' w hlets C&//ard,/?’ﬂn,/ 2 4// e }/; c’:{ﬁf/ﬂ o/% /ecf

under /{/dff’al Conarel Lorporafron Aot

ARTICLE IV SHARES et
The number of shares of stock is: /0P 0 _Shp-er o/ Coprrman 5t 7ol ;

/A"VI/'/ a4 Aom il s /oa,- V/,/ue 0; /”4’ /D-dﬁ fAd/“C
ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS .
: i

List name(s), address(es) and specific tltlc(s)

1;/?45/ Ortte

1
1

, N /i
- : :
Eusr 7 3387 r
ARTICLE V1 REGISTERED AGENT - o : =
The name and Florida street address of the registered agent is: ; [r-_—,if_-_ = .
Ttraes Otz | oz B4
_5:2 '7 Orelard Fark Creft # 20 / I g“"
FlL 35570 S < A
ARTICLE Yo INCORPORATOR ' DA R
The name and address of the Incorporator is: R
. : el e
T =T et
/4& O/ L
Z( Orilard Packt Covele #2090 -7
{M F/ ‘*5::7##*****uﬂﬁuuu*uunu*uuuuuu-u*ll*wu*uuunn

FTT LR EL uuu*uu
Havlng 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 capactty

Zacd/ Crler EE X

Signature/Registered Agent

W/Q@ j’ g.ztv ((

Signature/Incorporator




