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TRANSMITTAL LETTER
?q? 0000 7! -7
} _ _ _ , o, \c%
Department of State j:rfé,—l; 2 4
. Division of Corporations Z20 T, =
P. 0. 6327 | %% @ (@
Tallahassee, FL 32314 e & ©
To @
sUBJECT: ounrosfot YRoGa. Ind. =4

(Proposed corporate name — must include suffix)

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

for: :
[]$70.00 []1%78.75 []$122.50 ]$131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
' & Ceriificate & Certified Copy Certified Copy
‘ & Certificate

Please retum the photocopy to me with the filing date stamped on it

nzEs0dlsl —3
100 :ij%zafsawmuzsmom
shk%12]. 05 seexl31. 2%

FROM: Q{\M\Q‘kat @'O\Q\WYO

Name (printad or typed)

“94a Acosdand Taewss Rd

Address

Qeoudond T\ 3ydb

Ty City, State & Zip

asa - 4aS- 4Ue

Daytime Telephone Number

FCHESsER  JuL 3 | 1998



Form . i Articles of Incorporation

o

Articles of Incorporation

o
[=
1. The name of the corporation shall be: = i c
=
=

Douneosteen Recke o, 73

2. The principal place of business and mailing address of the corporationig’™

~UEE. Qeose\ond Taans [, Qao ue\cmc& I% 3136

3. The corporahon shall have the authority to issue __OO 0-@% shai"es of stock.

4. The reglstered agent of the corporaton is Kaderly A R3010801Q and th
registered streetaddressm MAU @\‘FOU—Q_\GJ\C& 'F&(L‘Mb Rl @;O_ouelamj

Florida BB

5. The initial Board of Directors shall have &, member(s) whose name(s) and address(es)
is/are as follows:_Xowoed & Rogewasem W4U7 Geove\ond Faemy
Qeouvad\end [ B\ 3413 — %anc\ A Roowosym 44T
Srousard Taline Bd (Conue'and 2D o
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. N

- 6. The incorporator of this corporahon is &_ﬁdsf\&m whose street
addressis UMD, Qicouoladd Fagws Al Qyouoland Ff. 30730

Dated “\['L?)[Oﬁé | _ |
| T b (RS

Incorporatox(/

Having beennamed as registered agent and to acceptservice of process for the above stated

. corporation at the place des1gnated in this certificate, I 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 complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated 72/ 23/ ‘?3 o . L e
/S -

S, Janet M. Maskrianno
e @R 5 MY COMMISSION # CCG8606 EXPIRES
,, NS Fabruary 3, 2001

RIS BONDAR THAU TROY FAIN INSURANGE, INC.

=75~



