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COVER LETTER

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

SUBJECT: éizgz  unde,gvoundd Co
(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 $78.75 .50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Aeo  hamb
Name (Printed or typed)

(67  ABlochbecry 2/

Address”

Sk, eV AL 323¢¢

City, State & Zip

SO - 25/ — 9/89

Daytime Telephone number

Leo lnmd 29 @ VYados . com

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

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



P
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME ﬂ s E::
The name of the corporation shall be: A’nm“ uncfényfoqqﬁf co N P B E}
ARTICLE II PRINCIPAL QFFICE X r V
Principal street address Mailing address,"n? dﬁgﬁm 1’?: ke 10: h?
YA Blactberry 4cl Sllie tee .. L )

I
e e Y N

wwu LA HASSEE FLERI
PLLTFETRIOTC T LERIDA

ARTICLEIII PURPOSE :
The purpose for which the corporation is organized is: P..J/,}sé coble Rt nd. 8

by

frenching ) plocing yeligging  man holss antpr be ity

ARTICLE IV __ SHARES
The number of shares of stock is: 100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title;_Lfa  {amb CED Name and Title:
Address: 1L T Blackderry el ‘Address:
Mootice tla , FLT 3230y

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

ARTICLE VI REGISTERED AGENT
The namne and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
Name: Lee ipnd
Address: /9 BlacAdpery -/
Monfiee fla £t 2234 Y

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
Name; Leo {am 3
Address: <9 Alrch derry  Hrl
/'?A/H’.(::'f/o/ il 4 23w ¥

Having been nanied as registered agent 10 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 capacity

%Z— Y- ¢- 12

Required Signature/Registered Agent Date

I submit this decument and affirm that the facis stated hercin are rrue. I am aware that the false information submitted in a
document to the Department of State constitutes a thirvd degree felony as provided for in 5.817.155, F.S.
-
=z b-q 42

Required Signature/Incorporator Date




