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TRANSMITTAL LETTER

Department of State
Division of Co_rjmrnllons
P, 0, Box 632
Tellahassoo, FL 32314

SUBJECT: -7—7/ -5 THTCAESD _ZA/C&/‘?/JQ/EA-m—'z)

{Proposed corporatn namae - must Includo aulfix)

Enclosod is an original and one {1) copy of the orticlas of incorporation and a check

for:
[] $70.00 ]ng'za.?s []s12250  []$131.25

Filing Feo iling Feao Filing Feo Filing Fao,
& Cortificato & Cortified Copy <enifind Copy
& Cortificato

FROM: 2N C#/é/éi'&/o/e?/\’
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Daytime Telephone number

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

ol G STATL
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o
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The undorsigned Incorporator(s), for the purpose of forming a corporation undor the
Florida Business Comoration Act, hereby adoptis) tho following Articles of Incorporation.

ABTICLEL N “E
Tho name of the corporation shall bo: 7 4/ & AT EA LA erR Pol7EH

ARTICLE i PRINCIPAL OFFICE

The princlpal place of business and mailing address of this corporation shall be:

IS0 ThE (Drure 2_@/%5’
Yul=sr JPent Becss /¢ 33
ARTIGLE fll __SHARES

The number of shares of stock that this corporation is authorized to have autstanding at
any ona time is:

owe (4 qoo | THOUs Ay SHAEES

ABRTICLEIV  INIT} E D D D
The name and address of the initial registered agent is:

o) CACETDORAER
IS5 THE Fwre DEsoe

e fHem Betey ~t 33907




ABIICLEY _ INCOBRPORATORIS)

Tho namals) ond stroot addrossios) of tho incorporator(s) to theso Articlus of Incorpora-
tion is{oro):

\/d///t/ U/é/sraﬁﬁ’d’/‘i‘
/SO0 A p//vj—é-" Ze/ue

/ Vesar ¢ ';/C../ﬂf ,5 EEAe st g S~ 33 Vﬁﬂ’

T o0 R 25 A
S BE paeTw LD BLY. s S~

St 3o 7 . A Or9s

The undersignad Incorporator|(s) has(have) executed these Articles of Incorporation this

c:.:Z - day of ?Zﬁ%w Qb
Qf» 2955, gy

Signatura

Sgnature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Sttt

1. The name of the corporation is: Ay, STV T CHES ﬁfﬁepdé ATELH

2. The name and address of the registarad agent and office is:

_:..:\ Nl
B RA
TBn) (Rusror/c7 SRR
(Name) . b
Y 7 : -~ SO .
/SDO THE FIn) T DQ/U& o ©
{P.O. Box nat acceptabla) R
o< = i .k
eSS ﬂ‘ru&/ BW /L 335/.&7
{City/State/Zip)

Having been named as registered agent and to accept, e
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree o actin this capacity, ! lurther sgree
to comply with the provisions of all statutes refating to the proper and complet
mance of my duties, an

t service of process for the

/ ’ } e perfor-
) miliar with and accept the obligations of my position
as registered agent.
ﬂ Fepeuilty K /TS5
4 (Signature) -~

{Dat)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




