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COVER LETTER

Department of State
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassce, FI. 32314

SUBJECT: FLLOS _T\;CU/\S\‘OO( + \ NC .

(FROPOSED CORPORATE ¥AME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1} copy of the articles ol incorporation and & check for:

@s7000  0$78.75 Q7875 0 $87.50
Filing Fee Filing Fec Filing IFec Filing Fee,
& Certificate of Status & Certitied Copy Certificd Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

FROM: {40/ :SD NV K:J(D W) M

Name (Printed or tvped) |

S0 \D0SY K 0Se Lon<

Address

L(:nag [ako Fi. 22159

Cin State & Zip

250 A2 LH25

Davtime Telephone nwmber

Yirgs kastie \ne (@ Yaheo. com

-mdil address: (10 be used for future annual repordnotification)

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




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

Fous S Iransport \nc.

Muiling address, it ditferent is:

ARTICLE T NAME
The name of the corporation shall be:

ARTICLE I PRINCIPAL QOFFICE
Principal street address

02 W Rese lane A2, WL ROTC Lanw
Lactuiake =, 32154
ARTICLE 1

ladlake, EL 32154
The purpose tor f:':‘il:!‘:'l(]){:!iorpur;uion 15 organiV‘.cd is: /é\(_] L\ (\& ﬂ (:{\ a \ \ \ Q C\IEC’L \
o sin 0SS Cud Ara n&fo(\r—bq .

ARTICLE IV SHARES —
\ OO

The number of shares of stock is:

INITIAL QI FICERS AND/OR INRECTORS o - —\—

ARTICLE 17

Name and Thike: k@%bﬁn (\)\ F() LD !
Address %O% \\) . qu_:}& t(ln_culdrc:is:
Ladylake \[Fl 32150

Name and Title:

Name and Fithe: Name and Title: -
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Nume and Tile: Name and Title: 33 I -
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Address:

Address




Name and Tille: Name and Title:

Address Address:

ARTICLE VI _REGISTIERED AGENT
The mame and Florida street address (1.0, Box NOT aceeplable) of the registered agent is:

Name: BF\ U«%L\H'\m CL 'Y:’:(LLCL_’)
Address: ‘){_\):% \}\J - QU%Q l CLF\,U_/
lactylake By SN

ARTICLE VI INCORPORATOR

The wame and address of the Incorporalor is:

Name: \é(’ L\L)r\\f—)(\_ T/ka)
Address 205 0. e AGNC
L(»\CL\. VRS P\ 32079

2)271\:8,

ARTICLE VI EFFECTTVE DATE:
Efteetive dute. if other than the dute of tiling:

A(OPTIONALY
{1F an effective date is listed, the dute must be specifi¢ and cannot he inore than five days prior or 90 days after the
filing.)

Note: IFthe date inserted in this block does not meet the applicable statwtory tiling requirements. this dute will not be listed as

the document’s eflective date on the Department ot State’s records.

Flaving been named us registered agent o accept service of process for the ahove stated corporution at the pluce designated in
this Cemﬂurtc Fam fomitiovr with aoid ucupr the appeintment as registered agent and agree to act in this capacity

D¢ pwndi f/éc& ’)/(y//u

P4 / & Kequired Signature/Registered Agent £ Date

1 submit this docwmeit and affirm that the fucts stated fierein are e, Lam awure that the fulse informativn submitted in o
document to the Department of State constitites a third degree felony as provided for in 5817133, F.5.

,}\//ZV//J)( AL /%"a) | O/ff//

/ Reduired Signuture/lncorporator /7 haw
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