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(Proposad corporate name - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for :
[E.s'zo.oo [] $78.75 []$122.50 [(J$131.25

rrom: _Oeverly [ Bell, nger
Name {pdnted or typed)

4177 Colvus Street

Addross

Alt. Spus. (7 3270/

City, State & Zip

Ho7- 167-0728¢,

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




ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a corporationvqﬁﬂer the A
Florids Business Corporation Act, hereby adopt(s) the following Articles of Incorpanetion?>
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The name of the corporation shall be:

Cental Frorida Cylle, +ne.

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

: 5 Fergusen Deive
v Drilando, o 32805

ARTICLEIN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:

ARTICLEIV  INITIAL BEGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Peverly L. Bellinger
L\\"\E,z-\“\f‘“"s Street
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ARIICLEY INCOARPORATOR(S)

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

%e,\/e(luj L. 66“:(136(
411 Crvas 3t B
pf‘f‘ﬂilxmoﬂ‘fe S%S- Fe 32701

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

;8 day of F@b , 19 %
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Articles of Incorporation
Filing Fee - $35
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1. The name of the corporation is: wﬁ\ Forida C)—! ole gV

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

&ver'lulf L. Rell.nger

{Name} *

Y Craus St Eqst

(P.O. Box ggt acceptable)

A Remonte Dornys B0

(Citv!State’lZipl

Having been named as registered agent and to ac_ceft_ service of process for the
above stated corporation 2t the place designated in this certificate, | hereby accept
the appointment as registered agent and agree o actin this capacily. 1 further agree
to comply with the provisions of &lf statutes refating 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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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL



