TRANSMITTAL LETTER

Department of State.

Division of Co7rporat|ons
. 0. Box 632 SN0 1 a2 nTe

Taliahassee, FL 32314 -0/ 5 201123 Ty
FAESATE, TS awea T TS

SUBJECT: %Vé %C’@, :Z;(? /Z;c

(Proposed corporate name - must include suffix) ~

Enclosed Is an original and one (1) copy of the articles of Incorporation and a check
for ;

[] $70.00 [X] $78.75 [] $122.50 [(]$131.25

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certfied Copy
& Certificate

FROM: %/é péCé et '/J L e .

Name {printed or typed)

Z U /)/5601/5?/ O oot Lasr

Address
%//ﬁ/m gzx?e//, /—?,, EXZA4

City, State & Zip

@Z?ﬁ)’ Y27~ oG

Daﬁime Telephone number Z/ /%jﬁ ~

NOTE: Please provide the original and one copy of the artic




The undersigned incorporator(s), for the purpose of forming a corporation ) y t@,
Fioriga Business Corporation Act, hereby adoptis] the following Articles of Inco

ARTICLE) = NAME
The name of the corporation shall be: ﬂg/é %@6 _‘,/,z-/.f,eﬂd//arféfg L.

The principal place of business and mailing address of this corporation shall be: ZL
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ABTICLE I _ SHARES
The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
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The name and address of the initial registered agent is: /.é/ {
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APTICLEV _ INCORPORATOR(S)

The name(s) and street address(es) of the incorporatoris) to these Articles of incorpora-
tion is(are):

. Tearx Sfamel
@ /Kffég’//ﬁ/;ﬁj{/‘é’e/féﬂ/@ &z, ;z; y
S mpans dese, FL F7E
& 4//7/4’/4/ LA znwery

4 (
_o2/2 oJpancak  TEEE }
,6954&’4/1( gfm ok, XL Z5LF3

-

& Drare S o s
Jong Discovery e Cas

foopans caii, F, FI30E6 L

The undersigned incorporator(s) hasthave} executed these Articles of .acorporation this

é ﬂdayof ?:f':ﬁfMﬂ;V 1995 .

(%
- 7 7 Sonaww <

el Lo vt/

Signature

, -

Articles nf Incorporation
Filing Fee - $35




SECTION 607.0501 or
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1. The name of the corporation is: 4

2. The name and address of the regisiered agent and office is:
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Having been named as registered agent and to accept service of process for the
ahove stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. 1 further agree
to compl}/ with the provisions of ali statutes relating to the proper.and complete perfor-
mance of my duties, and ! am famifiar witl and accept the obligations of my position
as registered agent.
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