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TRANSMITTAL LETTER
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SUBIECT: gpma_ ﬁa /;’745&_‘55 j;o

* (Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a chexck for :

Q3 s70.00 Q$m.75 E(n 22.50 Q513125
FilingFee Filing Fee Filing Fee Filing Fee,

& Cetificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Miilcrm A IOLJE.// N orq

Name (Printed or typed)

/703 Wc{f Mfous IAVenue
%ﬁq/ F/OJAQ 33606

City, State & Zip

(813) A5%-3/79

Daytlme Telephone number

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




ARTICLES OF INCORPORATION

The undersigned irncorporator(s), for the purpose of forming a corpovation wunder the Florida Business
Corporation Act, Facreby adopi(s) the following Articles of Incorporation.

ARTICLE1 NAME
The name of the cormporation shall be:

}Ol’fma Ffmc_ ﬁ%”es—i_z;c

ARTICLE I1 PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

/703 West Walrevs fyenie
Tampa, FL 33606

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have cutstanding at any one time is:

One/

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

\/q}eaf)cp L %W&//'S'/a%[ord
/703 Wes7 Watrous Avenie
ampa, FL o 3000




ARTICLEYV INCORT(ORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Auticles of Incorporation is(are):

\,/q/éh'e ;L /QWc,//’S’]lQ%rc{

/703 WC‘.S‘/‘ WQ‘/TOUS AVGIIIJQ
Tampa, FL 33600

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
22 day of D&’.wméw_:’ 19 7

(An additional article must be added if an effective date is requested.)

Notarization is mot required

NOTE: Aflizing an officer title after a signature of an incorporator dioes not constitute the
designation of officers,




v p’(
CERTIFICATE OF DESIGNATION OF <

dicn, . 6\0
REGISTERED AGENT/REGISTERED OFFICE 7. 7 ,
e Yo
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, f@%(
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF ‘4

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is ,pr, e, fme ;r/fne:s.f c .

. Thename and address of the registered agent and office is:

\,/?/eme A %wt/{‘.ﬂa%rd

(NAME)

O a.S’/L S N<

(P. O. Box or Mall Drop Box NOT ACCEPTABLE)

Tanpg FA_ 2340k

- (CITY/STATE/ZYP)

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 ad agree
to actin this capacity. I fiurther agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I an familiar with and accept the obligations of nry position
as registered agent.

Azé] (7%

" (DATE)

(SIGNATURE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




