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

O s7000  AS78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificite of Status & Certificd Copy Centified Copy
& Certificate of
Status .
ADDITIONAL COPY REQUIRED

FROM: N\{QL CoAeVer Domint,

Name (Printed or typued)

ToWamssee -

City, State & Zip

(2AN ANO-5039 [ )-%00
FATONE S

F-mail address: (1o b tsedMgr future anaual report notification)

Daytime Telephone niunber

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit

ARTICLE S NAME . é,‘ \ 3 v\ ﬂ/ﬂ@ —I:I\BC/

The name of the corporation shall be
Mailing address. if different is:

.

PRINCIPAL QFFICE

2900 Soudh adeun St .0, Fox 364Y
TeAGassee Fl 3335
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ARTICLE NI  PURPOSE
The purpose for which the corporation is organized 15
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ARTICLE [V SHARES

The number of shares of stock 1s:
[}
[ %]

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE 1
Name and Title: _Q,@_df_}:}u é ‘)1}:! ig Name and Title: @rﬁ‘n(‘\ Pﬂ+
3400 D add AdenStaes

| Tallbassee [l 330

Name and Title:

Name und Tite:
Address:

Address

Name and Titde:

Name and Title:
Address:

Address
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NMame and Tule:

Name and Tile:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name angd Florida street address (P.O. Bax NOT aceepiable) of the regisiered agent is:

C oo brer Smith
OO Howvh . QAdandT

Address:
ZZHCLkQ;SQ’Q £l 32730 G449 <

Name:
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ARTICLE VI INCORPORATOR .
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The name and address of the Incorparator is: . . —-

Name; p f) ﬁ’?)*\?[ (bﬂq ' *21 - ___ —
=2

Address: E 2‘ i IZ! :) (lflLvLP] ﬁﬂiﬂmf

17 /lahessee A, 2230-99495

ARTICLE VI EFFECTIVE DATE:
(OPTIONAL)

Effcctive date, if other thar the daie of filing:
(L] an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: ITthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will nat be listed as

the document’s effective date on the Department of State’s records.

faving been named as registered agent to accept service of process for the abuve stated corporation at the pluce designated in

this certificate, T am fumiliar with and accept the appoinunent as registered agent and agree fo act in this capacity

e U/\
Date

iknmurclkcgislcrcd Agent

Require
I submiir this dvcument and affirm that the facts stated herein are true.  am aware ther the folse infornation submitied in o
document w the Department ofStgre consiituses a third degree felony as provided for in 5.817.155. F.5,
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~ Required Signatare/IntGrpotator




