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COVER LETTER

Department of State

New Filing Section -
Division of Corporations

P. O. Box 6327

Tallahassee, FLL 32314

13

SUBJECT: _{ j&&g s /’/0/?16,'5 926'5’/'&/8&7?01\! m; M.‘W QA/‘WCJ’W

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

1

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

Q $70.00 3@7&75 0 $78.75 0 $87.50
Filing Fee . iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C URTIS  /7)iciwe \JWSOA/

Name {Printed or typed)

Po Rox 484- 462 Foesyni Sn

Address

Prep> | Fo 3255

City, State & Zip

§s0- 293- 5345

“Daytime Telephone number

Mictwer. B Viccace Homs finp LD, Jive_

E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __NAME C :9
The name of the corporation shall be: C’U L13 ;L/VMES Q€ STORANOA) [TD A/Eh/ N fmlf-w
ARTICLEH __PRINCIPAL OFFICE - //VCL .
Principal street address . Mailing address, if different is:
PO Box 484, Bacow, 7 325%

4421 Foesym S

ﬁﬁamn‘/,ﬁ/. 225 30
The purpese f  Restovson, ae Hisraec Homes,

The purpose for which the corporation is organized is:

Mavw Covsmeron o /NFiLe HOMES,
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ARTICLEIV SHARES R T
The number of shares of stock is: 000 L ;H Py
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ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS 23 f\.) S
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Name and Tit[e:ﬁlﬁﬂS JO/NSO\J ~PRES, Name and Title: T[;EW e
4401 Foesym’ 5 7

Address 40| @ﬂ{‘lm {77 Address:
Po Box 7xi Fo Box 72
Bacosp F2 32530 Bacvap, £ 3253D

Name and Title; Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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Name and Title: Name and Title:

SECRETANY OF qma
Address Address: TAL !”1’,'3‘,‘!.7_.,‘-". BT
[ ST R T R il r(.‘)h’ig.),ﬁ

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

Name Cors Micira. Joimwsors
Address: 4'40/ F-o“s ‘/TH g)
Baooad , A 32530

ARTICLE VD INCORPORATOR

The name and address of the Incorporator is;
Name: Cw&n s Micva \)OI'NQOV
Address: Z_i/.eO | For Sy St
Bacrap , A 32530

ice of process for the above stated corporation at the place designated in

this certificate, 1 am familiar witihy . ors . i nt as registered agent and agree to act in this capacity
’ / z7 - // /3/¢.
/

Required Si gnatly(egis-t?r-cfd 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

document o the Department of SpsFephst /m gree felony as provided for in 5.817.155, F.S.
4 ; //A/¢~

ure/Hicorporator 7 Date




