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¢ COVER LETTER

Department of State
Néw Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: ow\ -+ VER S .
(PROPOSED CORPORATE NAME - MUST JNCL.UDE SUFFIX

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

& 57000 (1§78.75 0 $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FroM: _“RI dﬁlj o\

I Name (Printed or typed)

15\ %w\ Vorn  Streed

Address

Tolldhassee, FL 323\0

City, State & Zip

HOot- 3G |- Ao

Daytime Telephone number

\’Qér_\d)%q %@ G INCD .o
-ma ss: (to be used for Tutur ual report notification)

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




FiED '
SECRETARY @F STATE |
ARTICLES OF INCORPORATION 'DIVISION OF CORFORATIONS

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit} .
ARTICLE! __ NAME . 1B3JUN-5 PM {:34
The name of the corporation shall be: A %&L’[ low \Y\?} & %(\Vf—r \'l }.:L—h (&)

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

o4 Blauwndstoon By 5l %\3 Hoxrn Shveet
Tolahossee FL 22204 Tallahasses . FL 32310

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

reCoveny SecviCes to dhe 'punb\'\c.

ARTICLEIV SHARES
The number of shares of stock is___ i

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: p\ICk\f D. %CL\" L Ownh%gc and Tite:
Address _]5l ‘ E)' ] 9 H’OY | 8] S‘— Address:

Tallahassee, FL 32310

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




FNED
o1 8 ARYOF-STARE _
mvsfg?éz&-{” l")RPﬂR ATIONS  {conni)

{3 JUN-S PH I 3L

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name; ’R\CK.\II' 'D %O&\!

Address: -15” E}IQ ‘ EQ!I} ‘-‘M‘\'
Tollghasqre, FL 22210

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: R\ C-\d\t- . %L\l
Address: 151 (%\d H’D\(h S‘T&e'l'
ELLO-MSSCC, FL 32310

t 1o accept service of process for the above stated corporation ast the place designated in
d accept the appointment as regisiered agent and agree to act in this capacity

S -2/

ired Signature/Registered Agent Date
I submit thix d. nt and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document epa of State constitutes a third degree felony as provided for in 5.817.155, F.S.

oy 3 3/-/3

/ Required Signatire/Incorporator Date




