Ld

_ Forn C. Transmittal Letter 1o Secretary of State

TRANSMITTAL LETTER

- PII000 1543

Department of State

Division of Comporations

P. 0. 6327

Tallahassee, FL 32314

SUBJECT: /74/” 7 E£E %9/5#7"’% 2]

' .Z/Vc,

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

for:
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Filing Fee

(Proposed corporate name — must include suffix)

Please retum the photocopy to me with the filing date stamped on .
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Form A. Anticles of Incorporation

- Articles of Incorporation

1. The name of the corporation shall be:

o
Mawa i€ fpyenrunes Lrc. pep o8P

Ry
2. The pr}'ncipal place of business and mailing address of the corporatiorﬁsgz’ff};q fy 4’7//.- 38
PO Box $¢3 4S50k
S
Yriacy s, Fé 35793 /o o “F e
3. The corporation'shall have the authority to issue vooo shares of stock. 04

4. The registered agent of the corporation is /%/9 7IN 0 ZA/!J and the

registered streetaddressis /.7 ¢ Lseanws  Loap, STarlACHA
Florida 33223 . /

5. The initial Board of Directors shallhave member(s) whose name(s) and address(es)
is/are as follows:_/ g7z’ [): o ES . O Box 52
ATLACHA, £L 33792

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporatiop is /foﬁ’ 71 ﬂ /Z/Wf! whose street
addressis__ L7z 4 £ Lslanp 5’/70/, /%?7446/7/7/ L, 23273

A/

Incorporator

Dated /’30’97

Havingbeen named as registered agentand to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relating to the properand complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated_ /= 30- 7

oy 7[ R
/é:/ & // Lowe

Registered Agent




