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Department of State

Division of Corporations

P. O. Box 6327

Tallahassce, FL 32314
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‘COVER LETTER

SUBJECT: /’,754 /)//(c? /4 Cﬁnf ://‘w&'//;“‘ / '-Z“:f(;

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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~ The name and address of the Incorporator is: ' | " L | E

|
|

ARTICLES OF INCORPORATION : T ECRETA & YL 6+ rj.'x
In compliapce with Chapter 607 and/or Chapter 621, F.S. (Profit) : DIV:;ESID"N OF COREOR: A”‘" o
ARTICLEI __ NAME o ~ 2NOCT24 PH 35

The name of the corporation shall be:
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enclio L éﬂﬁé‘“&?‘fﬁm Zac |

ARTICLE II PRINCIPAL OFFICE _ _
The principal place of business/mailing address is: ?/& O 30 /’4 ;4 = /{

Loadeston Fr 34208

ARTICLE Il - PURPOSE :
The purpose for which the corporation is organized is: / © 7/7‘.94}'4’/0% é/! b4 an a/ ad // P

L/)W;w Bussnels Foar which Corpors 7%741 e @// c. n c’mf/a ok /g <

under /{/6'/'/614 émf/"/dar/amﬁm A : |

¥

ARTICLE IV __SHARES e ' i
The number of shares of stock is: /PP o Shprer o ég,m/hm f 72 é/ ‘

/7491//,4/ 4 nom il s plr V/o/ue 0-; /80 per fAd/'C

ARTICLE V____INITIAL OFFICERS AND/OR D.HEECT()RS
List namc(s) address(es) and specific title(s):

Tl bMen diola Y PR B
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ARTICLE VI REGISTERED AGENT - S i
The name and Florida street address of the registered agent is: ' . !
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ARTICLE VII __ INCORPORATOR '
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Having been named as regifstered agent to accept service of process for the above stated corporation at the place designated in this .
certificate, I am famillaroith and accept the appointment as registered agent and agree (o act in this capacuy
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Signature/Incorporator - - Date



