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COVER LETTER

Department of State

~ New Filing Section
Division of Corperations
P. O. Box 6327
Tallahassee, FL 32314

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

O $70.00 J$78.75 ' 0 $7875 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
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ADDITIONAL COFY REQUIRED
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Name (Pnnted or typed)

[33 SZ 13" Tmpscs
Address

(dpe _cons/ F[ 33772

City, State & Zip

S/~ 39¢ - ELLIS

Daytime Telephone number
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. E-mail address: (to be used for future annual report notrfication)

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



A ARTICLES OF INCORPORATION _
In comphance with Chapter 607 and/or Chapter 621, F.5. (Profit)

’ LEI N . - _
The name of the corporation stall be: /2~ [ 'S T[ZM,EQQ&EZZQM of _&:LQLAL' ZAC
Meziling address, if different is: '

ARTICLEH PRINCIPAL OFFICE

B Principal address
(33 & 1775 7,?'.4/:25/
Cipe lonst /=] 33790

ARTICLE IlI _ PURPOSE ) i
The purpose for which the corporation is organized is: C A7 Selrc

ARTICLE IV SHARES
The mumber of shares of stock is._/ £
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ARTICLE V __ INITIAL OFFICERS AND/AOR DIRECTORS
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Name and Tite: Name and Title: > Mo o
Address = Address:
Name and Title: Name and Titie:
Address Address:
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Name and Title:

~ Name and Title:

ARTICLE VI REGISTERED AGENT
The name and Flgrida street address (P.O. Box NOT acceptable) of the registered agent is:
E Nl peiind2i

Name:
Address: 33 7 (31h Temecst
upt wid Pl 3998 e
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ARTICLE VII INOORPORATOR ;_.E_‘: E
I one
The pame and addresy of the Incorporator is: R
Name: {lt [5}/[4/421 g \:g ')
o s
Address: 13 87 ¥y TA00s1p ;5“: o :

Cope et 1 3170

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is tisted, the date mnst be specific and cannot be more than five days prior or 90 days after the

fitmg.)
Note: If the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as

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

Having been marq&dwmwma}mfatﬁzmmm at the place designated in this
certificate, I am familiar with and accept the appointreent as registered agent and agree to act in this capacity
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Required Signature/Registered Agent ' Dae -

1 submit this docurnent and affirm that the facts stuted hexvin are true. | @n aware that the fakse information submitted in a
document to the Department of State constitutes a third degrer felomy as provided for i < 817.155, F.X
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