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TRANSMITTAL LETTER

Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
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SREEC SRR 7081 8, TAMIAMI TRAIL
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Note: Please provide the criginal and cne copy of the Articles
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ARTICLES OF INCOHPORATION
QF

Jf 0 /'r"bmo‘/:un-f L

The undersigned Incorporator(s), for the purposa of forming a corporation under tha .

trf%dda Business Carporation Act, hersby adept(s) the following Articles of Incorpeora-
on.

ARTICLE |__NAME

The name of the corporation shall be:

:}—de 0 ﬂ'omu{t‘md‘ /'1 [

ABRTICLE Il PRINCIPAL OFFICE

The princlpal place of business and maliing address of this corporation shall be:

706/ J n’”'ﬂ "“. ‘7;'“1’/ \/-ﬂ.-ﬂ';(of‘\ ;! 3‘{331
Ju. /e /o

ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
-~ atanyone imels:

/000 \f./{{\r-t-f
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The name and address of the Initial registared agent is:

LES GARDI, CPA
7081 8. TAMIAM) TRAIL

SARASOTA; FL. 342315550
(841) 925-2099




ABTICLEY _ INCORPQRATOR(S)

The name(s) and street address(es) of the incarpcrator(s) to these Articles of Incorpora-
tlon is(are): .

LES GARDI, CPA
7081 8. TAMIAM! TRAIL
SARASOTA, FL. 34231.8559 .
(941) 925-2009

The underslgnéd incorporator(s) has(have) executed thess Articles of incorporation this

3.8 day of Aay 18 726
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Signature

— Signature

Signature

Articles of Incorperation
Filing Fee - 335




Pursuant to the provisions of sectons 6§07.0501 cr 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Fiorida, submits the
following statament In designating the registered office/registered agent, In the State of

Florida,
J-‘/(D ﬂonuf.‘and /"C'

1. The name of the corporation Is:

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

Loy Gamdd.
(NAME)

Jo6¢ 7;“!:-'(;-\- Tra, Ju. /e [flo
(P.O. BOX NQT ACCEPTABLE)
Jaragatn £  Fv23)
(CITY/STATE/ZIP)

HAVING BEEN NAMED 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 TQ ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT. :

SIGNATURE AL Sl
DATE 5'/’/ 7¢é

REGISTERED AGENT FILING FEE: $35.00




