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TRANSMITTAL LETTER

Department of State
Divislon of Corporations
P.O. Box 6327
Tallahnssee, L 32314

SUBJECT! 7—/ 5:/4 Tur cif/(m/ t/w-;f'z. _Z—Mc.

Proposed Corporate Name

Enclosed is an original and one copy of the Articles of Incorporation, a designation of
registered agent, and a check for $70.00. Please relurn one copy of the Articles stamped
with the filing date,

FROM:
Do, heeT7au /’?r’ém)r
Name (print or type)
804 Elrza 1_39,71_[1
Address
Key lles7”, AL 33040
City, State, Zigf

305" - RIE - S FA3

Area Code and Phone Number {Daytime)
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(Name of Corpomtion)

The undersigned incorporator, for the purpose of forming n corporation under the
Plorlda Business Corporation Act, hereby adopts the followlng Artleles of Incorporation.

ARTICLE 1t NAME , ' g . 7=
The nnme of the corporation ahall bc:7‘1 ¢ BJ’A © 7;0-}" #'f K"/tf ll/e'r/.% Zuec.

ARTICLE 2: PRINCIPAL PLACE OF BUSINESS

The principal place of busjness of this corporation shall be (give slnct nddress nnd zip
code): o0& F)lid Z Srear, ;( ;L L 37040

ARTICLE 3: SHARES

All stock issued by this Corporation shall be comman voting stock of a single class. The
number of shares of stock that thia corporation Is authorized to have outstanding at any
time is: JO6

ARTICLE 4: INITIAL REGISTERED AG NT NDR lSTEREDO CE
The name of the initlal registered a ent nis / el i (o er

ﬁ/fﬂ-ul: 1 " /w..&'f’ L _-?30‘}@/

whose registered office is located at tlﬁ place of business stated in Article 2 above.

ARTICLE 5: INCORPORATOR

The name and st:/&et address ghthe incorporator to these Articles of Incorporation is:

pol hris
306 ;/, 2a betl,
9‘7 T ;EZ- 33ov¢o

The ned mcorporator has executed these Articles of Incorporation thls
Day of 2 9 24

270 )

Signature

[ et !eig,ﬁ

Articles of Incorporation
Filing Fee — $35.00
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CERTIFICATE OF DESIGNATION GF6 il 2: 11

REGISTERED AGENT/REGISTEREl?f;;l?lﬁﬂ%ﬁ]'::}s it

Purauant fo Florida law, the undersigned Corporatlon organized under the laws of the State
. of Florlda submits the following statement In deslgnating the reglstered offtce/reglstered
' agent, In the State of Flerida,

' 1, The n);mc of}#e c rpox%gn/ professlonal association is; .
: Zho Lcke Jowr pf Key Llos]” L, Zuc.
2. The name and address of the registered agent and office is:

0 frts T v erﬁ er”

Full name

o4 Z/i -}«éeﬂ

.- Address (P.O. Box not acceptable)

Koo [[jﬂ,‘?j_, FL 340 fo

City, Statg/and Zip 7

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

~ rd
rle vl 2y

SIGNATURE OF REGISTERED AG

Fobrivay 1 578

DATE

Designation of Registered Agent
Filing Fee - $35.00




