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COVER LETTER

Department of State
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, FE. 325314

. ‘ , o
SUBJECT: _¢ } '2 En-iﬂpmsefs o $/ F’long@oms INC-
’ (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

&'/870.00 0 $78.75 U $78.75 U 587.50
Filing Fee Filing IFce Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (Qc\‘":-\’\-ej J \ H assS5AM k\f\c\n

Name (Printed or tvped)

4O 34 Rlalestne. Tad

Address

Talbhescee  FL 3334

City. State & Zip

(850)1 82029

Davtime Telephone number

ToalkcaIm@ pe) - Cem

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
tn compliance with Chapter 607 andfor Chupter 621, F.5.{Profit)

KeBE Enlerbaise s /-AP/ Cleridans Tne.

ARTICLE ! NAME
The name of the corpuration shall be;
ARTICLE N PRINCIPAL OFFICE
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ARTICLE I PURPOSE
‘The purpose tor which the corporation is vrganized is:
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ARTICLE 1V SIHHAREN
The number of shares ot stock s ‘O&O

INITTIAL OF FICERS AND/OR DIREC 7"()RS
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ARTICLE )V
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Name and Title: a0 /f' ; B Name and Title:
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Address Address:

ARTICLE VI REGISTERED AGENT

The name aml Florida street address (P.0. Box NOT acceptable) of the registered agent is: o
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Game:  CaP1 tol services inc. . =
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56515 e. park ave. floor 2 =< T .
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ARTICLE ¥II _INCORPORATOR B 7
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The name and address of the Incorporator is:

Name: R@Q&Q[_fmﬁn_k h C\Y\
boat Blainsbkmne Road
Jellehassee YL 3231 |

ARTICLE VIII _EFFECTIVE DATE: e 5 l 8, | q Gom ‘H gée , 1(/)‘; %ﬁ'\l‘t\m)\a/ﬁxcm e

Effective date. if other than the dute of [t
(1f an effective date s listed, the date must be \puuﬁc and cannot Ire mare than five days prior or Y0 days after the

Address:

filing.)
Note: 17 the date inserted in this biock dues not meet the applicabie statutory 1ling requirements, this date wilt not be lisied as

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

agent fo accept service uf process for the above stated corporation at the place designated in
irred aecept the appointment as registered agent aml agree fo act in this capucity
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