TRANSMITTAL LETTER

Depanment of State
Diviston of Corporations
P.O. Box 8327
Tallahassee, FL 32314

SUBJECT: “’kkﬂkfs szﬁ?dﬂaznrﬂxgg c:anryaqugy ij;.
(proposed corporate name)

Enclosed pleass find an original and one (1) copy of the articles of incorporation for the
above corporation and check in the amount of s_ﬂ._.__ .
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Note: Additiona! copy of antlcles is nesded only when certifie d Copy Is requested.
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ARTICLES OF INCORPQORATION
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The undersigned incorporator(s), for the purpose of forming a corporation under"f_ﬁﬁ%\ e

Fiorida Business Corporation Act, hereby adopt(s) the following Articles of Incorpdiac
tion. ¥

ARTICLE! NAME

The name of the corporation shall be:
Mmees CosScersins g Comyedat of Zpnac.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be;
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ARTICLEW _ CAP{TAL STOCK

The number of shares of stock that this corporation Is authorized to have outstanding
at any one time Is; OAIEE TR S S A S

ARTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
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ARTICLEY  INCORPQAATOR(S)

The name(s) and street address(es) of the Incorporator(s) to these Articles of Incorpora-
tion is(are):
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Tha undersigned has{have) executed thess Articles of Inco_rporation this
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Signature/Title

Signature/Title




BEGISTERED AGENT/REGISTERED OFFICE
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Pursuant to the provislons of section 6070501, Florida Statutes, the undérs’lﬁr\‘a:d cofpora- B
tion, orgenized under the laws of the State of Fiorida, submits the followingZ$latement In
designating the registered office/ragistersd agont, in the state of Florida. B 9

L~

‘ _ ) - f
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2. The name and address of the registered agent and office is:
AppeE S T CPlesga e 7
(NAME)
e S o /4 /-7:/;:7 (_f(:V;‘C_ So <.
(P.O. BOX NOT ACCEPTABLE)
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(CITY/STATE/ZIP)

SIGNATURE G Cloo o2t

(corporate officer) ©%
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TITLE

DATE __ A77¢r Fg <5798~

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVIGE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIiS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND i AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONE OF MY POSITION AS REGISTERED AGENT.

SIGNATURE e G o 25
7, 7

DATE fcz}g/ 20,598

REGISTERED AGENT FILING FEE: $35.00




