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COVER LETTER ;

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

SUBJECT: Wit/ Ho4 5.4,\/#0[/ INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Bs7000 187875 U $78.75 (2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jim D. /Dr’u/f'/‘
Name (Printed or typed)

83/0 NE  Counb, Rots! 34

Addfess

/—/:'74 S/)r,'nfﬁf, AL B26Y3

City, State & Zip

[305) 7/0 - 37206

' Daytime Telephone number

\/‘!"VICIPI"MIFTG \/A Aoe . Counn

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)

ARTICLET __NAME FlL E D

The name of the corporation shall be: A/j/o/ A/ﬁ? Contrs [/ Zrce. 16 MAR 21 Ay 7: 56

ARTICLE I ___PRINCIPAL OFFICE SECRETARY o7 s
53/0 NE Cafﬁl'ﬁ:mt Soiad 340 Maling addresd Al Aisp55 LR
Hish Spoivgs | FL 32455 High Speings FL 32455

ARTICLE [[I PURPOSE

The purpose for which the corporation is organized is: A /g—/ 2 v a'/ +~ Cor ,Dpr‘/h"fd/d
O ropwized unides  Flor,dld S'mﬁu?‘cs

ARTICLEIYV _SHARES
The number of shares of stock is: /0 20

D IRECTORS
ARTICLB V  INITIAL OFFICERS ANDI/OR DIRECTORS

Name and Title: \/IM D. 2‘5(! fr"%(ﬁa/ﬂ%fme and Title: \/IM D. /D/'urff /‘)nfS’tt:-/ﬁ\/
Address X3/0 NE C&w\f-:[l/q /‘ec/ 39/0 Address: 83/0 ME f'ﬂanﬁz'ﬂ RQ/ 35@
High Springs FL326¢3  High Springs FL32¢%

Name and Title: mﬂJfﬁ S, /Q/HC\/&/" %tﬁ}uﬁfn/e and Title; S'Ar\fcé'ﬁ S. IQLI;C/V
Address 33/0 NE Ca’w-t/:/q 2d. 34D address E3/0 N E Ccau/u%; Al 3#0
tigh Sprivgs [FLEY3 tigh SPrirgs, FL 3163

Name and Title: \VAM D. )Df' Ntz - Stcr and Title:

Address X310 NE CGDLJ‘LA? RCJ .3 YD Address:
tizh —?)fivf}f/, FL 32643




Name and Title: Namg and Title: Fl L E D

Address Address: 16 HAR 21 BM 7:5g
SECRETARY OF 5 1afe

4

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

Name: \/*'W\ D. Prw"?"f
Address: 33/0 NE C‘OMIJ?[‘TI ﬂdﬁcj SY0
High Springs FL 3243

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is;

Name: \/fM D . Pf—“/' 7
Address: PO. Rox /ptD
Hish Sprin 95 FL 32¢55

ARTICLEVHI EFFECTIVE DATE:

Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

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

2 . [Harch /7, 20/t

™\ Required Signature/Registercd Agent Dalc

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

document to the Department of Stiteyconstitutes a third degree felony as provided for in s 817155, F S,
— D, M‘% Mo 17, 20/6

ired\Signature/incorporator Date *
g D




