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¢ COVER LETTER

¥

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

,
SUBJECT: E = ,L C .
(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX

Enclosed are an oniginal and one (1) copy of the articles of incorporation and a checyff)r:

Qs7000 D$78.75 Q $78.75 E/$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: d,d,(/ 74 %H EEZJ‘/\/

" Name (Printed or typed)

153 UHKTERFoeD — (y

Address

DNeleay BescH, £1. 3344

City, Statc & Zip-

Sb{- 70b- 7733

Daytime Telephone number

Buyee MANDATERD ILiVE Com

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

amags o U= 9 WE INC.

ARTICLENI = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

(53 Wwhresfoe) - (b
Deleay Beac, FL.
- 334

ARTICLE ITl _PURPOSE '

The for which the corporation is organized is: H &A LTH TO w& u N E 83
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ARTICLE IV SHARES / OO
The number of shares of stock is;

ARTICLE V

Name and Title: m -' &-Ql Namc and Title: i%ES /. b EA)T

33 :

it DAVID M. PECK vorenarne ViCE FRESINENT
A

el 0] A RN i TREASUR B

Address / ddress: .
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(conti.)
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Name and Title: *Name and Title:_ "
Address Address:
ARTICLE V1 STERED AGENT

(P.0. Box NOT acceptéb}e) the régistered agent is: _ .
]
22/ , F). 33%4,

ARTICLE VII INCORPORATOR

Th&; 1::“ ] and add elncorporat% g# /
Address: 752 me
£ 33%

— { olS

Requi ignature/Registered Agent . ate

1 subpfir thgs document and affirm that vhe facts stated herein are true. I am aware that the false information submitted in a

d WM% S%ath:degru Jelony as provided for in 5.817.155, F.S.

chmred%’:gnature/lncorporator ate
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