o - 4(("?:
TRANSMITTAL LET® .

Department of State

Di\gglgg oé gé)r rations

. 0. Box —y g s o
Tallahassee, FL 32314 ?.J[Sj.'f'ré‘ﬁ]'gl}g?l ST

L2250 wwww]22.50

SUBJECTm«\m\-\uoL\«s E\cmaﬁix\'ﬁg

(Proposed carporate name - must include suffix)

Cnclosed is an original and one {1) copy of the articles of incorporation and a check

for:
[(s7000  [Js7875  X]$12250 []$131.25

Filing Fas Filing Fae Filing Fae Filing Fee,
& Cortificate & Certified Copy Certified Copy
& Certificate

FROM: E\Q«mz\«g g (Sw\ LEA:E\

Namae {printed or typed)

W2ls Suled St e RAST Thial Yol

A
Addrass - _j

‘_‘S‘\Q\-Ssr\ul\\a S:‘OQ;\SA 2'22_l|1a

City, State & Zip

Aoy ~ b4 - SRR =23/

Daytime Telephone number

Y %

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




ARTICLES OF INCORPORATION

C2SN
The undersigned incorporator(s), for the purpose of forming a corporation umﬁ} the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE] NAME

The name of the corporation shall be-:-j\Z
$2 e

‘*‘DR-'\':S n c_otz[ma\‘a& .

ARTICLEl PRINCIPAL OFFICE

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

1215 Sode § SE has ST S:;&us,\n.(n\ %\cun_g
elsontifle-/ 3 2290,
ABTICLEINl  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one tirne is: 100
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The name and address of the initial registered agent is:
K““\*\j Seagol
\RE57 Wwells 'Qop&. gu. | 2073
Drnge " Yeas, VT, 3253




ABTICLEY INCORPORATOR(S)

The name(s) and street address(es) of the Incorparator(s) to these Articles of Incorpora-
tion is{are):

Semes MM Ledes
Lo lerdin Lane
\:Ssxc.\:-ss:nu:\\r‘: '—\%Bac}\, ’\:197}3“ 32230

The undersigned incorporator(s) hasthave) executed these Articles of Incorporation this
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day of us_ﬁnu&rt:\) 195757 .
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Articles of Incorporation
Filing Fee - $35




. or
1. The name of the corporation ism\ hl‘\.uDL\Q*a _X.x’\-c,m{v)z{t\’czg

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

Kﬂ\’\\ M Nae Q.—*O\\

{Name)

557 luefls 1t Sob 203

(P.Q. Box ngt acceptable)

Dﬂﬁﬂ?r’/f%&k ). 3zo03

{City/State/Zip)

Having been narned as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. I further agree
to camp!;/ with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.
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