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COVER LETTER ; - d‘i . :

Dcpartment of State

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: 17"7/ ZOWYa.nCé,fnC-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

57000 Q$78.75 0 §78.75 0 $87.50
Filing Fec Filing Fee Filing Fce Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __James 7./ owprance
Name (Printed or typed)

1 77¢0 Pobaris R

Address

@rooKSw"He’/ Fl 3%46/0
City, State & Zip

R13- 2¢23- 5732

Daytime Telephone number

—“odd lowWra nce
E-mail address: ﬁo Be tsed for fotare ammual report notification)

NOTE: Please provide the original and one copy of the articles.
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a0 ARTICLES OF INCORPORATION %-;.k”ba'% e
. G

Trin

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) = A y 5"
P! Ty
ARTICLEI  NAME 74 "M/P P hwegila
The name of the corporation shall be; U"To lowra.flcc, Y YA ' ",’7,9,
ARTICLEXI _ PRINCIPAL OFFICE /s 2 0
Principal street addiress Mailing address, if different is:

/7270 Robarts Ad.
BrooKsville, 1, 34¢ 10

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: ‘7’}?14 C.or'po retron  Shal) gqgggc £n ag?
Qetrvidy pr  buginess pere ftted  wnder dhe laws of the
Lincded Statdes oand of Hhe Siak of Eloride.

ARTICLE IV SHARES ‘
The number of shares of stock is: / 0O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name ang Title: ) . Narne and Title: D,WS _L_QW( "-'\C&-»/ it'fﬂ—‘}ahj
Address {7780 RobarfS £d. Address; 12790 Rebarts £d.

Brog2syille, £ 3¢ 00 Broskesvilb, 1, 2 ¥0 (0
Name and Title: Zomes. Low mncc/ “rTedsire Name and Tille:,_ Japies Nowrmnce / Dire efor
Address 17240 pfobocts Fd, Address: 1oe  Rsbarts Ad.
Brooksviite, £, 3¥4 ¢0 Broplesyrlle 17 24400
Name and Title: Name and Title;

Address Address:




. {conti.)

Name and Tidle: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: S}é’f’han e Lowra.nce
Address: / 77"/0 Ebm‘f’f{s m 4
Braaks vithe, 4 3YC (O

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: 5/6;9/1&/;/& Ld'wmn 2 -

Address: 17770 Roborts Ed.
Bropusw the, 17, 5 10

Having been named as registered agent to accept service of process for the ubove stated corporatien et the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

—Stezhawi o A il o

Required Signature/Registered Agent Date

I submsit this document and affirm that the facts stated herein are true, I am aware that the false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Required Signature/Incorporator Date




