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COVER LETTER

Department of Siate
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: /7 /4 /90 25 4—.\/ ot A/a.f

’(l’l(()l’()\b D CORPOHATE \ AMLE - MUST INCLUDE SUFFIX)

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

0 $70.00 M?a 878,75 O] $87.50

Filing Fee Filng Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Cerufied Copy
& Ceniticate of
Status

ADDITIONAL COPY REQUIRED

FROM: /)) én&f’ f Csy /.44

Name (Printed or tvped)

Véq %r’_;l_& /3/1//

Addfess

,Mml;a{/b FL 37394

City. State & Zip

£90 ~509- o470

Daytime Telephune number

Edd i< 379& @) Yhpo. Comt

E-mal address: (1o be used for Tture annual report notification)

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



ARTICLES OF INCORPORATION
In comphianee with Chapter 607 andf/or Chapter 621, F.5. {Profit)

ARTICLE L NAME
The name of the corporasion shall be: ﬁ‘?ﬂaﬂlﬂ! C: L\ T:( OOQ—S ‘-\'J W]OFE‘T’ //\/ il
- T )

ARTICLE I PRINCIPAL OFFICE
Principal street address

YLH Heibege Blud

Mailing address, if different is:

oakieello £ 32294 7 OMrun &
ARTICLE HII PURPOSE

The purpose tor which the corpuration is organized is: EZ _0_/5_&4;_9
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ARTICLE N SHARES ~N =
The number of shares ot stock 15 — :é
- .‘“

ARTICLE V' INITIAL QGFFICERS SINDAOR DIRECTORS

Name and '['il!c:_QDM__ﬂEij& --P Name and Title:
Address _L/_b_e_ - vﬁ',_{-_gﬁ -« B l IJJ  Address:
phatirello FL _3239Y

Samwe and Tide: Name and Fitle:

Address Address:

Name and Tile: Name and Title:

Address Address:
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Name and Title:

Address

Name and Tiile:

Address:

ARTICLE VY

KREGISTERED AGENT

The naume and Florida street address {(P.O. Box NOT aceeptable) of the registered agent i
Nume:

_"f_b_‘?_f_’(:rt—ﬁng - Rsd

Address:
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ARTICLE VII_INCORPORATOR =

The nwine and address of the Incorporator is: ?’:’:

Nanw: 2}‘3—“"" EE,—&;; -:
Address: ‘fé ? #f;ﬂi Aj‘t‘ B["’z

Plonks eello FL 32244

ARTICLE VI EFFECTIVE DATE:
Eftective date, i€ other than the date of tiling: _0/" g/’ ZL
liling.)

AOPTIONAL)
(IF an effective date is listed, the date must be speeific and cannot be more than five days prior or 90 days after the

Note: 11 the date inserted in this block does not meet ihe applicable stututory 1iling requirements, this date will not be listed us
the document’s eftective date on the Depariuent of State’s records.
Huaving been named ws registered ugent ty

cept service of process for the ahove staied corporation ai the place designaied in this
the appaingmept ay registered agent and ugree to act in this capacity

Tenature/Kegistered Agent Duawe
I osabmit this document and affirm that the fi
- to the Dfpartmgent of Y constitdes

sicts stited herein are traes T am aware that the false information submitted in o
third degree fielony as provided for in s, 817133, F.5.
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