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COVER LETTER

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

F/anlb[@ V)’M*rf‘de(c, Corve Ceo, LTpc

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$7000 L1$78.75 U $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

PDonna Tearn Orocder

FROM:
Name (Printed or typed)

2703 ForesT ok @Qwa

Plant Cifg Fl zzsite
City, State & Zip

B3 73 bl

Daytime Telephone number

danna‘ea_m & 1Tampakay -rr- Lom

E-mail ‘address: (to be used for future ardnual report netification)

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)

ARTICLEI __NAME /5/0,,,‘&[5 //)/)(/rf-q £fe Sary c',ao.Zi_ﬂC/
v [ A,

The name of the corporation shall be:

T T 1P,
Principal street address Mailing address, if different is:

Q103 Fanest ClvhDe SCINL
Llrny G, £7. 2256,

ARTICLE IIIT PURPQOSE
/Mortqare SE€rv1es
0 [74

The purpose for which the corporation is organized is:

— o
o =2
o
=
ARTICLEIV SHARES / ¢ La3 e
The number of shares of stock is; ¢ o SEE
Name and Title: D onng Jear Clrﬂd/GCfName and Title: = :j;'t{
R ey LA / 3=
Address () d ddress:
i
PiANT @r“ﬁ:} .
33521,
Name and Title; \ ) il Name and Title:

Address _L 03 6:2’(\‘57 ( /l)l) DfAddress:
J'Q\mxr“'d}»é L

23566
Name and Title': I )Q ATAY'D) ;k&ﬂ /'»-_1{ &éﬂf Name and Title:
Address Sﬂc‘.o /Iﬁ':r! _5 Address:

70 3 %?Uubbu

laar (5 & 7.
- 3564




Name and Title: Name and Title:

Address Address:

ARTICLEYI REGISTERED AGENT
The pame and Flopida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: DO’? G @ﬂﬂ C”Géﬁeﬂ

Address: 2703 FBWS’T' (’/U}O DQ
Plant Lok F7 23506

TICLE VII RP: R

The pame and address of the Incorporator is:

Name: Df)ﬂﬂﬂ (ﬁﬂﬂ &faaz&ef’
Address: cg\_? o 3 ‘I;;;Y!ST ﬂ,/l)b k,
Plaent Cih Fl 33500

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: ANl . (OPTIONAL)

{1f 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.)

6E 2 Hd O U 3

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.

Samiliar wit ﬁ;cgjppomtmem as registered agent and agree to act in this capacity

ire 1gnat eglstered Agent Dat
< SE ocfer o
I submn thls umem and that the acts herein ate true. I am aware that the false information submifted in a

doc Department %nfmt?rrud degree felony as provided for in 5.817.155, F.8. / /

R’eqmred’ Signatdre neorporator

Donni Dean Crocker.




