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COVER LETTER

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

/ M —— .
SUBJECT: JAR K L/
(PROPOSED GORPORATE NAME - MUST INCLUDE SUFFIX)

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

s7000 [1878.75 Q $78.75 B{sm.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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7900 MM, IHth Toreses
Address
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Daytime Telephone number T, =2 O
TE oW o~
8Lgrollrn @ Tune. Com S N ”

E-mail address: (to be used for Tuture annual repor( notification)

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



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

%ﬁ?—ﬁw__tﬁﬁnshal]be: (ﬁdg K/W?,Z/C/ FILED
ARTICLEIl _ PRINCIPAL OFFICE 4 16 KAY 23 PH 3 23
Principal street address Mailing address, if different is:
(334 BERwaD w0 Rann MW Pl (I
AL émé? uergus, AN g 7104
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ARTICLE IV SHARES
The number of shares of stock is; /) 0’! 000’, o0 D

ARTICLE V__INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: 2402 £, 35‘»»;77; ?,c,ggz(nbﬁ?and Title:

Address Address:

Name and Title: _.JMF-S' f /9.,’/{'// V P Name and Tide:
Address 7900 /y /ﬂ sHry / LEX LA Address:
T amatsc, L 3333/

T amesl- / g n

; o . Ll .1
Name and Title: =5 [ ﬂf} £ A7, "‘{fa’m and Title:
Address 7Gec0 /1/- W, 44 lExhfciAddress:

%4&4&, FL 3337




Name and Title: Name and Title:

Address Address: CLany -
SCORETZY OF Crave
ALLAAS iy BATE

TN

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

Name; ames E /ﬂ;ﬁ-fﬂ/

Address: 7500 ﬂ/ W ro/+4 'ff}c/—l&f
~T Ampe s, fL 3350/

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: ::J;’/?)fs [ ie‘ P e

Address: 7300 Ll o4 74;;.&/45
— T L s, [ Z 5332/

Having heen named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificute, I am famifiar with and accept the appointment as registered agent and agree to act in this capacily

, ‘Zéy/y{% J‘/‘? //

EE}[uircd Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
documept to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
sLpo [od

gnature/Incorporator Date




