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COVER LET [ER

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

SUBJECT: _BEMW%LLv o
(PRO ED RPQRATE NAM £ - (MMUST INCLUDE SUFFIX)

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

Q7000 387875 Q:i78.75 U $87.50
Filing Fee Filing Fee Filnig Fze Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: __ Ok o
Natne (Printe | or 'yped)

_aMLSMhqu.szde._ __
Address
Basacolo.  F1 dJERL

City, State & Zip

_ %50 983-757%

Daytime [elephor ¢ number

,ELZQQSA:WJT&%M
E-mail address: (1o b€ used for Tu ure annual réport notification)

NOTE: Please provide the on'ginal and one copy of the articles.
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B778
ARTICLES OF INCORPORATI( N

In compliance with Chapier 607 and/or Chapter 6 11, F.S. (Profit)
ARTICLE I NAME

The name of the carporation shall be:_| gg LSl [;1@2 /Z!g ﬂg@ﬂl ’7% Loe
TICLE NCIPAL OFFICE

P

FEDEX OFFICE

Principal gtreet address
Bl M T 51T

viailing address, if different is:
i
[Fnsaedls  FL_ 23501

PO 3ax 10314

ARTICLE [l PURPOSE

fRaspeole, £7 33534

ARTICLEIV _ SHARES
The number of sharcs of stock is:

/8]

ARTICLE V¢

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:mmm_cm__ Name an | Title:
Address 2_[{5 Z [ﬁm’ ?bfff/ Z{Z Address:

Ausguusts. o390

Name and Title: |, lﬁ.‘c,{[ 232.[((’['

Address

V.2 Name an 4 Title:
uﬁt&w Lovor I['

Address

Madian [ 5

Name and Title: w[m z l&ﬁd!" Sﬁfdé%‘l Name ar d Tille:
Address

J—lﬁﬁﬂ.ﬁhﬁm&an___ Address

Augusta O 30909
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Name and Title: Namie and ' litle:

Address Address:

ARTICLE VI __REGISTERED AGENT

The name_and Flopida street address (P.O. Box NOT acceptable) of the register «d agent is:
Natne: WLSﬁK
Address: 2108 o

Porsonpla F "R

ARTICLE VII _INCORPORATOR

The name and address of ¢

Incorporator is:

Namne: (L

Address: ey mg._‘_—‘,uqb{.(gg_ciﬂlﬂ_.__'

Having heen named as registered agemnt to accept service of process for the ab we stated corporation at the place designated in
{ tlie appaintment as registered ag it mied agree tr act in Yiis capacity -

this certificate, Lam famillar with and
Wpen o -2y - iy
Required Jignapard/Resistered Agent _ Date

1 subanit Hhils document and affirne that the facts stared hergin arg e, | am awere that the false information submitted in a
documet (o the Department of State constitutes o tirird degree felony as provi)'ed for in $.817.155, F.5.
s

e Sean (Arlher _ 00-2A 2
equired Signature/lncorporator Date
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