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COVER LETTER

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

SUBJECT: AjFamof 8 FOX ],

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q57000 @57875 0 $78.75 U $87.50
Filg Fee Filing Fee Filing Fee Filing Fee,
& Certitficate of Siatus & Certified Copy Certified Copy
& Certificawe of
Status
ADDITIONAL COPY REQUIRED

— o
FROM: Bcwo\obq | Womas  FTox

Name (Printed or typed)

S8 hyde o

Address

Thvﬂqcksvf[/( &’uﬁ‘ 3[7?:7

City, State & Zip

(229) 2724-750Y

Daviime Telephene number

Bfox 124 d 1. [owA, com

E-mail address: (io be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliznce with Chapter 607 and/or Chapter 521, F.5. (Profi) i l:_ D
ARTICLE T NAME il Ao an -
— . LUt Rty - Tl
The name of the corporation shall be: &f&vx A on ?CJJ( 1AL (DA S
ARTICLE Il __PRINCIPAL OFFICE SN
Principal street address Maiting addiess, if différentis: - A

2 hude A
Thowmesulle A 31757

ARTICLE T PURPOSE

The purpose for which the corporation is organized is: La Ba‘.t(, '/’f"‘/ j e ;’;D:(‘Az;’//z Wﬂf“'(

ARTICLE Y SHARES .
The number of shares of stock is: /(b 0

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: /ﬁ’mn&[ o Fox ’chf:fjm Fume and Title:
Address 2 A/y,/ e rd Address:
ﬂo«w 1‘5/-'//( é"/!(
9757

Name and Title: ﬂ §L1[ Ly n{’ \(_JQ\I&&\.A Name and Titke:
Address SB7S 5 oy (TE avress
OC L1 /dc L‘f«trc é’ﬁq'
WA

Name and Title: Nume and Title:

Address Address:




Name and Title; Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT aceepuble) of the regisiered agent is:

Name: ér&.\d Cla 4 FOX

Address: Y SGU‘)L//‘é'aLgk‘qt SAGVJ
’TE,'\‘Jc«cE. ) pa Mﬂ <-/—, A UL/‘({, FL .S L/C} Ké’/

7

ARTICLE Vi INCORPORATOR

The name and address of the Incorporator is:

Name: 'gcff\t/l f’d A TOK
Address: = E k}/&/@ (\GA
Thowesville 684 2175 )

Tt

ARTICLE VI EFFECHIVE BATE:

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

(If an effective date is listed. the date nust be specific and cannot be more than five davs prior or 90 days after the
tiling.}

Note: [fthe daie inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as
the document's effective date on the Departinent of State’s records.

Having been mamed ay registered agent to accept service of process for the above stated corparation al the place designated in
this certificate, T am fumiliar with and accept the appointment as registered agent and agree to wet in this capacisy

_;/);%/ﬁ-/ Ao, 23 #2007

- Rv:quit{‘d §ignnlurc/kcgisiu:'cci Agent < Daw

P xubmir this docament and affirm chae the fucts stared herein are trae. Tam aware that the false information submitied in u
document 1o the Deparunent of State constitutes o third degree felony as provided for in s.817.153, F.5

Aog, A3 2007

Required Signatere/ [ncorporAiar ~ Date




