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Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, FLL 32314

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.




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

ARTICLE | NAME
The name of the corporation shall be: /476 C%KMI{ //V@, Ei £D
ARTICLE II PRINCIPAL OFFICE M3 26
Principal street address M%Mﬁgmlg}clxs if dlffercnt is:
¢7 g } RUE v STATE
Lo Siis8ury ropD e I:f\» HARAT; FLORIDA
LGl .
‘j:/@sanw/.,w . FAASE -"E o i

ARTICLE 11l PURPOSE

The purpose for which the corporation is organized is: ,474/}/ A ALL W_Z_/L M//l/gg

ARTICLE IV SHARES
The number of shares of stock is: /08

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: WM U A7 & AJ«’;(/ 7%5"‘ Name and Title:
Address 7 954[ Lurxe §m’5 yd Address:

fou;, SGrTh AL L, A BAIE

Name and Tiﬂ&é’afx o/ Q ;ﬁw/éé; I/lf.-S' Name and Title:

Address ‘/o?/ f&f{/zx—’ DRI Ve Address:
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Name and Title: Name and Title:

Address Address:




(conti.}

Name and Title: Name and Title:

Address Address:

ARTICLE VI _ REGISTERED AGENT

The name and Florida street address (P.O. Bo: T acceptable) of the registered agent is:
Name. Elnont & Torss
Address: ) (Y pr DR

Jtiddﬁ/ﬂéléi fi G238

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: WK Y. %4/64/3/1/
Address: 7&54[ 'é“‘(/ﬁ: ogz//‘€5;6.7
L8047 Dy el L GO

Having been named as registered agent to accept service of process for the above stated corporation at the pluce designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

b S 750

4 7 “~Rjuirdd Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in o

document to the De rmW third degree felony as provided for in s.817.155,F 8.
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rellncorporalor Date
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