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COVER LETTER

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

SUBJECT: /?ﬁ/'/wé/lee C,M’. /-2 \'s De_rr'sro Cor P .

(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ms00 Q7875 0 $78.75 QO $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

oM. LD EANN E A g

Name (Printed or typed)

/o L C)ﬁtl‘/o@/u/uar- 5@0@@/

Address

T hciite | FL 32794

' City, State & Zip

B2l- Z¢3- 208

Daytime Telephone number

/%M/'Ié'{,m‘(//)ﬂ:{f@ CcrEe . RR, Caoan,

E-tiiail address: (1o be used Tor Tuture annudl report notification)

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



ARTICLE I

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

NAME

The name of the corporation shall be: PC}'/;\J T/ﬂ\f’c CJ\Q */)'( F Dﬁﬁ?‘/\) CE)‘\P N

ARTICLE I

PRINCIPAL OFFICE

Principal gireet address

$5%So S, L\JQS‘AM:-} ‘_/mu Qae

Mailing address, if different is:

.?5_50 5 WC}IA;-‘JTT/ON GU{,

‘S—o)"lle.; {S'

$oide 15

Tibucote ,FC 32750

T s e Me ,,/EC 3277£0

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

/?-6,7[‘9’/ SG'/e_S

ARTICLEIV SHARES
The number of shares of stock 1s:

/OO0

—

il
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS %e crclont / 237 o
Name and Title: Deﬂ/V/VE A /’UQ’VN‘? Name and Title:

Address

Name and Title:

Address

Name and Title;

Address

i/ S, Cqﬁf*en/‘/ur ﬁdox’e{;s:
Zitvsilte 2
2776

Name and Title:

Address:

Name and Title:

Address:




et (contr.)

Name and Title: Name and Title: Fl LE
Address Address: 1@ JUL Is AH ” |5

S%CRETAM OF STATE:
AHASSEE, FLORIDA

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: M//é-éa Mq////\/-f t%
Address: 220 O/(/ Nt;/ /\/w\/
T ltusalle, P2 3270

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

Name: D—CQ/VNC% /ﬁ. /VC’/VNQ
Address: 9/4/4 f C&J\Phvaw/% M
/ /'/Us"z/.»//e, /—*L 2709

Having been named as registered agenl fo accept service of process for the above stated corporation at the place designated in
tiris certificate, I am famillar with and accept the appointmernt as reglitered agent and agree to act in his capaclly

/’7&% EA 2-)2- /3

Required Signature/Registered Agent Date

I submit this document and qffirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of Stite constitites u third degree felony as provided for in £ 817.138, F.8.

J-12-)3
= ﬁi& %qmmd@ﬁ%ﬁ;&\pﬁ{ Dale )




