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COVER LETTER

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

SUBJECT: ﬁb&?éﬂn 16 leeystics & Conauqiels,. OiL FieeDd  Divisien, INCo
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00 ‘? $78.75 Q $78.75 U $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ t5eppy % Trea Wigyams
’ Name {Printed or typed)

P.o.  Sex  Hs¥q

Address

MiLTens , FL 272532
City, State & Zip

(350 Zi3- 3yg|

Daytime Telephone number

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

™
il



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

ARTICLE I NAME . i
The name of the corporation shall be: CERPERATE Lo &T1¢S & COMSULTING  GlL Fier D Diviedtes, INC.

ARTICLE IT PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address

P.e Bex YSE4

‘-{3":} P'ﬂlkFAY' D?.

Mu,‘rmd’ FlL. 22532

Censacnn , FL 224032

ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is:

o i =
- - Aas
TemsPueTaTion) TINDUSTRY
ARTICLEIV SHARES ?gg i
The number of shares of stock is: L’OQ_ - v :;’ "’ :_g -—‘.T:'
7 [ |
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS ”j ot {i’g,}ig
Name and Title: EEBE,Z J. vt pams 'wjnlame and Title: ;?;i:f £ ICT“
Address 423 Foaie Fax De. Address; gﬁ’ -

rnsAacnia | B 22503

Name and Title: Tﬂ&n A WAL armms — VE Name and Title:

Address St As AlRsViE Address:

Name and Title:

Name and Tiile;

Address:

Address




(conti )

Name and Title:

Name and Title:

Address Address:

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

Name: Pz A A AL L 1 AMS ’ —
- o+~
Address: Y2F AR FAY pYs " E I
5K Col i S A :‘TT n.»jrﬁ
a et
]1". i :"_-,,,—U" tj‘dhé:
ARTICLE VII INCORPORATOR X o o !
. 2w
The name and address of the Incorporator is: g;"ﬂ —
Name: Yerzy T, wiri(iAamMy
Address: Y23 PAUZFAX DR,
- o6

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agens and agree to act in this capacity
(\k/’)’]{_:’: [ Heri 2atf
Date

~ Required Signature/Registered Agent

I submit this document and.affirm-thag-thie facs stated herein are true. I am aware that the faise information submitted in a
document to the Departme ustitittes a third degree felany as provided for in 5.817.155, F.5.

P N ' / .541!-76 / 7L
RWorporalor Date




