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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: lerests

(PROP SEDC ()RI’ORATI: NAME - MUST INCLUDE SUFFIX)

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

[]s7000 IZFﬁms §78.75 87.50
Filing Fee Filing Fee | Filing Fee Filing Fee.

& Certificate of Status

FROM: Oorvill

& Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

[Fontreger

Name (Printed or typed) /7

307  Saiul Augelo 1

Addresf

Tillake sree FL __923(Z

City. State & Zip

850 2/2 OR/0

Daytime Telephone number

Viriinlan @& /%f’amd«// Ccore

VT -mail address o7 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION F
In compliance with Chapter 607 and/or Chapter 621, .8, (Profit) g ! L E @
ARTICLE I NAME

The name of the corporation shall be: O 8 Iq,( 'f".e re 57-} L“I‘E JUL 9 PH li' 3‘!

ARTICLEII _ PRINCIPAL OFFICE SLERL LRy @y GIAlE

So Prmupat strf:tté\;gress / {?d, Malllngﬁﬁrkéﬁﬂ’ﬁ?&hﬁs FL,GR]:—UA

illzlzsiee Pl 323/2

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

Operation of oune er more mmob:le
Concessiov frailers

ARTICLE IV SHARES
I'he number of shares of stock is: /a 00

ARTICLE V INITIAL OQFFICERS AND/OR DIRECTORS
Name and Title:

Address:
Name and Title: '5!( Her [(Name and Title:
Address: o T A 2/0 O Address:

2
Name and Title: M45 01,{ (L ( 44 Name and Title:
Address: Pr' 4 JAddress:

ARTICLE VI REGISTERED AGENT
The pame and Florida street addyess (P.O. Box NO'[ acceptable) of the registered agent is:
Name; SICﬂ e !Pn

Address: Qa&ﬁ u)gdh{ PP IND
—_Taldaboge e, (2. 3237

ARTICLE VII INCORPORATOR
The name and address of the ]ncorpo?lor is:
Name:
Address:

Having been named us registered agent to accept service of process for the above stated corporation ut the place designuted in
this certificaie, [ am fumiliar with and accept the appointment as registered agent and agree fo act in this capacity

i‘f@/l Jowoe Loor M&fz
Rl—urcd Signature/Registded Agent [ate

P submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
documgnt 1o the Department of State constitutes a third degree feluny as provided for in s.817.155, F.S.
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