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COVER LETTER

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

SUBJECT: ,pa!wr Bc’cul[m [/f'r-l%a?@ /4:/c7{'/'.a,u5' Trc,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

TU870.00 T 87875 T §78.75 ¥ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: jé' L 1 FI J'J C/‘

\Iamé ‘(Printed or typed)

¢/ 7 Suvwset? K.

Address

West Foln BcL Fl. 3370)

Cinv, Stare & Zip

561- 7187271

Davtime Telephone number

Jatiiy @, be // 50,2714‘,-/@%

F-mail address: (to be used for funire annual report notification}

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



*ARTICLE I

ARTICLES OF INCORFPORATION
In compliance with Chapter 607 and/or Chapter 621. F.8. (Profit)
NAME
The name of the corporation shall be:
ARTICLE 11

PRINCIPAL OFFICE
Principal street address
3621 Seoth Dixe Hwy.

P&‘M Bfﬂ-al\ '/;p‘/'a—?e ,4001%'0‘.13 I,/c,
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ARTICLE I11
The purpose for which the corporation is organized is:
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ARTICLEIY _ SHARES S A3
The number of shares of stock 1s: /00
ARTICLE V INITIAL GFFICERS AND/OR DIRECTO'R‘S Presicjeﬂf . ‘
Name and Title: Crf?‘ < f',)/ C "'4!«"_]":‘ // Name and Title: JE’ hon Ff ,V?EJ’ Viceo Pl’dﬁ.
Address [Soo A/OrMal‘Jy RJ Address: 6/9 SU/JSC-f ﬁcf.
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Name and Title: Dgl)r‘:‘-' CL\"“PJ’C? // ress
Address
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Name and Title: Name and Title:
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Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT accepiable) of the registered agent is
Name: Johin FJ e el
[

Address: él? S U"JSti‘f ﬁrﬂ .
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West  Felo Bek | FL. &
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ARTICLE Vil INCORPORATOR :..;

The name and address of the Incorporator is: ;—';‘

Name: Jélﬂn F..uqe!"

Address: é/ ?

Somset Rol.
west Polnd Bel, | Fl-

/=g 3401

Having been named as registered agent to accept service of process for the above stated corperation at the place designated in
this certificate, I am familiar with and accept the appoinintent s registered ugent and agree lo act in this capacily

/A/\ b. 77«7/“ g / é / /3
7 Requix’ec{S ignamraRegistered Agent

" Date
I submnit this document and affirm that the facts stated herein are trae, I am aware that the false informaotion submitted in a

document to the Department of State constitutes a third degree felony as provided for in s.817. 158, F.5.
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