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COVER LETTER

Deparmment of Siate
New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee. 'R 32514
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Enclosed are an original 2nd one (1) copy of the articles of incorporation and a check
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ARTICLES OF INCORPORATION
incompliance with Chapter 507 andfer Chapier 621, F.8 (Proft)

ARTICLE ] NAME [:b\“ (\Jl\l ) ﬂ (a d£ 24, 5{ in C

The name of the corporaiion shall be

Hing address, i{ different is:

ARTICLE T PRINCIPAL OFFICE \
Prrcipal street address Maii
T S Do bocz o288
1230 BlowntS N Strest U arks |
o, AL 32304 TaliF 323/
is organized is: Pd(ﬂﬂfi/@%ﬁph fJ/C/CY&fﬂ-of M;/C//y*__

ARTICLE 1T PURPOSE

The purpose for which the corporation
(e, g Lreserbed. Pedininic Exdended Lor

ARTICLE IV SHARES '
The number of shares of siock is:

ARTICLE V  INITIAL OFFICERS AND/QR DIRECTORS -

Name ané Tide; I})% 3 1 OSCBV\AK@JD\'L Nameand Titie: pjf@ﬂ n'/) W’WW@('C

Address \L“U? S%\ H\Q/%(’\hi M ()/ Address: l’q }(‘g S'!(}Ebf &«CH({@/
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Nameand Title:

Name and Titls:

Address:
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Nzme and Tie: Nome and Tele:

Addiess Address:

ARTICLE VI REGISTEREDAGENT
The name and Florida street address (.0, Box NOT accepiable) of the registered agent is:
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ARTICLE VI  INCORPORATOR

[ the lncorporator is: ' o
NS Sw OSan =
Address: } u l L.O % .]“J )“{ r MM P W 1

The name and addres,
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Namie:
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ARTICLE VI EFFECTIVE DATE: ) =

Effective date, if other than the daze of filing: A{OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more thar five days prior or 90 days after the
Mling.)

Note: [fihe date insered in this block does not meet the applicabie statwiory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
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Reguired Signarue/Registered Agen : - Dae

it this document and affirm that the facts stated herein are rue. Lam aware that the false information submitted in a

h Srate constinutes a thivd dearee felony as provided for in 817153, F.5.
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