14

{Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone %)

] rcxkup [ war ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

100278891521

AR/ 5--01004--018  #78. 7%

NOV - 6 205
T SCHROEDER




COVER LETTER

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

SUBJECT: ‘-ZEZ&&&«J&? Cgtdfgfggrz oF Tallwtsas Tl
) PROPOSED CORPORATE NAME - MUST[NCLUDESUFF]X)

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

(1 $70.00 LZ/$78.75 (J $78.75 U $87.50
Filing FFee Filing Fee Filing Fee Filing Fee,
- & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ ADM; J /l-a.af.rm
7"Name (Priszed or typed)

BFos '7;,,4., lee T

7 Address

oz s T Y YA i

City, State & Zip

(§50) Sos-5723

Daytime Telephone number

I--mail address: (o be used for future annual report notificalion)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be: 7 radsis e ; 2, T2 o INC

e

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

LE2 & "'7‘52/:? Lee TA.

T Lt chetiiar 177 - 3257

ARTICLE III PURPOSE . -
The purpose for which the corporation is orgapized is: /44/‘7 Ano 21/ /4&/@/ /3!-1 Sruef

ARTICLE IV _ SHARES

.o 'y
The number of shares of stock is: 2 ';x":-_'_';:"f% o
e B
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ARTICLE V___ INITIAL OFFICERS :ND/OR DIRECTORS B '
VN [ ]
RN
Name and Title: T2 0 Name and Title: 3"'!r-.A v 2
L~ 0t x
0 e
Address f-"& 2 k Ja-rv (Lﬁ . Address: B‘._.L’: —
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Name and Title: Name and Title:____

Address Address:

Name and Title: Name and Title:

Address - Address:




-l

{conii)

Name and Title:

" Name and Title:

Address Address;
ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

Name:

Apiaz S Taag s
Address: /€2F %"‘/’) /Q.L T,
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ARTICLE VII __INCORPORATOR o O
' Mex o
The name and address of the Incorporator is: e
. QY T
Name: oed STy 4‘» : 535 —
s < 77 BN ca

Address: . 6}’2}’ ;(’7'”?77 /2»‘?‘_ ‘. '

72/ 22@’0,/

Having been named as registered agent to accept service of process for the nhove stated corporatio:: i the place designated in
this certificare, 1 am familiar with aid accept the appointment as regiswered ugent and agree Yo act in this copacity

- Required Signature/Registered Agent " Date
I submit this duocument and affirm that the facts stated hereln are true. I wn aware that the false information submitted in a
document to the Department of Stute constitutes « third degree felony ay provided for ins.817.155, F.S.
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= —Requred Signaturé/lncorporator




