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. COVER LETTER

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

SUBJECT: X’;HOW C"b OF Gaiaesville , Florida %A/(;’F]X

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

D $70.00 78.75 D:vrs.?s 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM__Sim . Banks

Name (Printed or typed)

23525 NE [Gdrive
Address

@a;“-’nafvi lle Elortds 32029

City, State & Zip
(35425_2% 8¢ 87

Daytune Telephone number

GCrmgji . (om

-mai ress-(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)

ARTICLET __ NAME . . VISION
The name of the corporation shall be: yq low C"b OF que{u' i(e FL"“‘“ Iﬂ/é)

TTNOV 10 PH 2: 00
ARTICLE T PRINCIPAL OFFICE
Principal street address Mailing address, lf dlﬂ"erem is;
il A E 1"\ (A . E l
(e Sl Flonds 32609

i..
‘R ETAR OF STATE
QF CGRPORATIONS

IV

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

To provide 42Ki jmedicel Trawspordelan, Je(w-y

Mocg 4o e qwf p"‘—[’{:" ’

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS )
Name and Title:_ S Je M, gg,kr, -L'J'—' O néd Name and Title:_¥ane Ayghet 837\‘5 ~(0 PliMmeg

120 Cenannidm S“"’LK

Address: A85S ME (4 dvivg Address: AS52S e (9 drive
Letinesiille FL Z2007 Gamesenlle, FL; 32009

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: — B’lr\ . Py ks
Address:

ARTICLEVH INCORPORATOR

The name and address of g Imorpozlor is:
Name: . : Ks tt#

Address: 5 = rive

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 fandliar with and accept the appointment as registered agent and agree to act in this capacity

m L,ﬁm/,u Jrig Mov 9,1)90 //

Required Slgmlme/Reglstcred Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false informuation submitted in a
docu, to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

s g LT Y

Required Slgnntmellncorpomtor




