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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Status
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rroM: _[Nichae| Foseph Rrancour+
N ’ Name (Printed or typed)

18423 8’ouq+5+ow o bty
Address /

Tillahgssee 2 32310

City, State & Zip
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Daytime Telephone number

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

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: MIK€- Qo..n COLL\"+ F/OOV' ‘SPQL"RI'S""} COY‘P-

ARTICLE IT PRINCIPAL OFFICE
Principal street address

atAnt W W
Talidhasscex 2Ll

Mailing address, if different is:

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

/‘7’ /0 O Fina

ARTICLEIV  SHARES
The number of shares of stock is: f

ARTICLE V __ INITIA

\[. OFFICERS AND/OR DIRECTORS
Name and Title:_fY}. T . Fege Name and Title:
Address: 18923 BlountS7bduwn by

Address:
Thllabassee F 32300

Name and Title: Name and Title;
Address: Address:

Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address FP.O. Box NOT acceptable) of the registered agent is:
Name; y g3 Anco
Address:
‘ gz 36 ’ﬂ‘l—?//. 73 7

ARTICLE VLI INCORPORATOR

424338

AN
The name and address of the Incorporator is: < E

Name: nvbe Y ppcouct Zlpor S"peci& li.s{— o= m

Address: !8723 BlounBtown’ Hwy "
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Having been named as registered agent fo accept service of process for the above stated corporation at theplace

ag?gnated in
this certiﬁcaWar with and accept the appointment as registered agent and agree to act in this capitity
Nes, ' ,ﬂMW ' é/l"////
(}(equired Signature/Registered Agent / Dﬁe

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of State :ﬁ%rﬂe felony as pravided for in 5.817.155, F.S.
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