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Department of State
New Filing Section
Division of Corporations

P O. Box 6327
Tallahassee. FL 32314

COVER LETTER

- —
JALLAHASSEE Avre  1Lre

SUBJECT:

570.00

Filtng Fee

Enclosed are an original and one (i) copy of the aricles of incorporation and a check for:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

FROM:

{1878.75 L $78.75 U $87.50
Filing Fee Fiing Fee Filing Fee,
& Cenuficate of Stawus & Certified Copy Certificd Copy
& Cenificate of
Siatus
ADDITIONAL COPY REQUIRED
J’AIﬁE 50 R1A
Name (Printed or tvped)
289 Hewmey  LooF
Address
Theeanassee . FL 3232
4 Cuy, State & Zip

b0 3-§5¢- 15490

Daytime Telephone number

TALLYAUVTOCLINIC (@ GHATL coM

E-mail address: (to be used tor future annual report noufication)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
in complianee with Chapter 507 and/or Chapler 621, F S, (Profuy)

ARTICLE L NAME _—

The name of the corporation shail be; TALLAHASSEE /4 vid e

ARTICLE ] PRINCIPAL OFFICE

Principal street address Madling address, i different is:
1890 Sevry  [lngeE 57
TALLA HASSEE | L 3230l Some
ARTICLE I PURPOSE
The purpose for which the corporation is organized is: _ AaMY LEGAL  ANP  LAWFYL AcTIvITY
ARTICLE [V  SHARES
The number of shares of stock 1§: / ﬂ 0
ARTICLE V7 INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:__JAEmME 50&1& FEE $Y g /T Name and Title:
Address 287 Hemev Lop Jd Address:
Thcgnassee, FL 32312 N
T b
e 3.
- >
Name and Tate: Name and Title:
In
Address Address: ot
< -
£ g
=1 B
Name and Title: Name and Title:
Address:

Address




Name and Title:

Name and Titke.

Address.

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street addreas (P.O. Box NOT acceptable) of the registered agent is:

Name: TATME SOEI.H

Address: 289 HENLEY LO(JF'
TALLARASSEE FL 3232 n oo
o i
by K
ARTICLE VI INCORPORATOR = .
The nwme and address of the Incorporator is: = K
Name. TAI!”IE _gORlA -
L)
Address: 259 HENnLEY looP s .
n .I'.

_’HLLAHSSEEI FL 3z23]z2

ARTICLE VT EFFECTIVE DATE:
Ltfective date, if other than the dute of filing: g jo- 22 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 duvs after the

filing.)
Noge: If the date inseried in this block does nat meet the applicable stattory filing requirements, this date will not be listed as

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

Haviug been named us registered egent to accept service of process for the above stated corporation at the place desiznated in this
laggent ay registered agent and wgree to act in this capuacity

G- ;/ 7 =22

‘wﬂ@wcd SignawreRegistered Agent ate
I submietfs document and affiem that the facrs stated herein are trie. I am aware that the fulse information submirted in o

wtitutes a third degree felony as provided for in s 817133, F.5.

OS2

certificate, T am fumilivnr with a coept the

document to the Depariment of S

D

Ruquired Signatupes



