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1 COVER LETTER

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

SUBJECT: /Q/I/// %ADE cvu§7—,£uc774m —ZL’

/ (PROPOSED CORPORATE NAME — MUST INCL.UDE SUFFIX)

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

Qs$7000 A $78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: D}Uﬁbp K STEVEuﬁ TK.

Name (Printed or typed)
/Y Ld]//um FlECDH DA?-I vE
/ Address
Pam Consr 32104
Ciw, State & Zip

396 - /5 -209¢

Daytime Telephone number

don 1025LY @ ﬂjma;i\/‘ com

E-mail address: (1o be uk“d Tor Tuture annual report notification)

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



ARTECLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

' X
ARTICLE I NAME
The name of the corporation shal! be: /? rry

Teave  Coperpverion L

ARTICLENOD PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

4 Wipr F1ELp bz./vf— ARG5S /7)24(:/%15 4"2‘,
Prum @4*57'/, FL_22/6¢ Kisimmes L _24THY

ARTICLEIII PURPOSE -
The purpose for which the corporation is organized is: lo FRov/dF rt /‘f )4 7:[/ PE OIF

COASTRUC T (O CovVERLED g/y OUR LICENSES,
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ARTICLE IV SHARES
The number of shares of stock is: , oo

by

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
@Name and Tnle Dornep —rfE VE S T Nam%‘itle HeLe V f TEVEMNS J;‘ c,
Address g (¢ LUW/A/ FLELY p/( Address: 14 [()i/,u N~ FIELD D{
Zh,m Coth"/"’ A 32t % F, ALM Gam £ 52 K

Name and Title: D?)V/?‘LD S»;é‘f VEAS J\ Name and Title:

VICE PRES
Address 2RAO5 4 2 CH & 4 V& Address:

WisS/mm s 3 Fl 347¢y

@ Name and Title: U;f? o “% LA Name and Title:
o /) A
Address AAOS” FACHE YE  Address:
Hissymn ce, AL 3 ¥




(conti.)

Name and Title: Name and Title:

Address Address:

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

Name: Da'/ut‘?é.b =) T EVEAL R . e
Address: s L()/j/ﬂ//l//:/ELD D-Q,
Flaem O’G’Afr Lt 320 ¢
7

ARTICLE VI INCORPORATOR P R

The name and address of the Incorporator is: _:; ::.
Name: DG/Uﬁ ()] J;ﬁ VEV S -j £ -
Address: 1Y W(/A/NF/ELD D{Q

P/}mecja/ﬁrrr, FL I2/ly

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

rtificate, | amiliarwi d accept the appointment as registered agent and agree to act in this capacity
| [1- §- 2014/
Required SignalureJRegistered Agent Date

I submit this decument and affirm that the facts stated herein are true. I am aware that the false information submitted in a

%§e ni of State constitutes a third degree felony as provided for in s.817.155, F.5.

|- §-201f

re/Incorporator Date




