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COVER LETTER

Department of State
New Filling Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

SUBJECT: *P &ﬁ,son)e#& Z/ %&f&ﬁﬂ: s€5 ﬁ ¢~

(PROPOSED CORPORARE NAME ¥MUST INCLUDE SUFFIX)

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

$70.00 x $78.75
Filling Fee Filling Fees & $78.75 $87.50
Certificate of Status Filling Fee Filling Fee,
& Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _Nettie Dayig
646 SVV!\M@;&PBW or typed)

Lake City, FL 32095 04y 50 fPmia Bloe!

Address

qu’}{f_ Q‘\‘ﬂ | BZD;‘r

City, State & Zip

386 7R WL

Daytime Telephone number

\ 2 oo, (0M

Email Adress: (to be used for future annual report ngtification)

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



Division of Corporations
Tallahassee Florida

Ff:l:Jruary.;'l.g_l 013

To Whom It May Concern:

34 3385y ,
¥is 46 AWY?Q;’SW

a3+

. R0iYe
é

[ am requesting that my corporation name of
Be released and [ do not retain the name effective immediately.

This is a unanimous choice by the stockholders.

Thank you,

Dy (e



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1

NAME . T
The name of the corporation shail be:. .P-& (e Dh)ﬂ"‘l & éll/ ‘} ener1s5Cs ;.J%\{C-—'
U7 o3
ARTICLEII _ PRINCIPAL OFFICE [t Rt
Principal street address ‘Mailing address, if dﬁ@m gy T
. = o D
3210 500 Q4w St 55
(nXe Putlen Y1 3205d gz M
2F o
—‘ £
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is

i _Aaly 4 2l LHM}—Cu‘ vastess

ARTICLEIV SHARES
The number of shares of stock is:

lpo

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

/
Name and Til]e: Je i ErlaA Q’(&ﬁb NQ—‘H e ’pfrgame and Title:
Address ' / 80 & B)A) 3 4?.’@ Address:

Ovde Pouitlee 0
3205¥

Namf; and Title:
Address

Name and Title:

Address:

Name and Title:

. Name and Title;
. Address

Address:




{conti.)
Name and Title:

Name and Title;
Address

Address:

ARTICLE VI REQGISTERED AGENT

g —
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The name and Florida street address (P.O. Box NOT acceptab]e) of the reglslered agent is; ‘gﬁ ’:5 — ‘
P - - = g .
Name: J&F‘C&M p'eﬂ,éb Ne«"H e ﬁ% ~ fr;‘ 7. !
; . ¥
o :
Address: lﬁQ A %L() gqu S;e' g‘ﬂ ; B
(LN B .
Bm ¥
»
ARTICLE VII INCORPORATOR
The name and address of the lncofporalor is
Name: Nettie Davis,_Inc
846 SW Maln Blvd.
Address:

E

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
Q‘r‘ )

\ \ Required Signature/Registered Agent Dale
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
docu%amem of State constitutes a third degree felony as provided for in 817,155, F.S

3)4),3
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" Ddie

Required Signature/Incorporator




