TRANSMITTAL LETTER

PIgo000 87414

Department of S
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:
(Proposed corporate name - must inclnde suffix)

=y oEEslans—5
S R T T
I = 1 7= 2

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
Ls7000 ($78.75 U378.75 L3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
‘ZC'L‘GAC{ L@W'[‘ ne
— /Ko A‘[’Lmiﬂﬁw 5&:14:,5*%5’_ s 2
[t itred
/?/a-//d"uﬁja[e’ p[‘ :% EF?
C— T
— AT S,
820 = 3B
= I
N
Daytime Te!éphone number ro %"”

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

OF
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The undersigned incorporator(s), for the purpose of forming a corperation under the
Florida Business Corporation Act, hereby adopt(s} the folfowing Articles of /ncorporation.
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ARTICLE It PRINCIPAL QFFICE

The principal place of business and mailing address of this corparation shalil be:

LD AT LBNTIC Shornp # /05
H #LLENDALE FL FFoo¥9

ARTICLEN]  SHARES

The number of shares of stock that this corporation is autharized to have cutstanding at

any ane time is: .
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INITIAL REGISTERED AGENT AND STREET ADDRESS

ARTICLE IV

The name and address of the initial registered agent is:
TERN~PRUL LAUZIE R
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THpMoRAC T BFI6F




ARTICLE Y INCORPORATOR(SY

The namel(s) and street address{es} of the incorporator(s} to these Articles of Incorpora-

_tion is{are):
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The undersigned incorporator(s) has{have) executed these Aricies of [ncorporation this
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CERTIFICATE OF DESIGNATION CF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.05Q1 or 617.0501, FLORIDA
EE%%TS_?_A;EH%UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS

F FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
l’f;l&)TFill\[g%‘THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporatcn is:JSa z ;ée Sc A SAINE ENC:

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

TEAN - Fogerd LPziER 8

(Name)

2 TP Wi 25C TERRRCE

(P.Q. Box ngt acceptable)

T G s RO, Tk FFZ0Y

(City/State/Zip}

22 11WY 2110086

. o

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 appointnent as registered

! { agent and agree 1o actin is capacity. [ further agree
o comp/)g with the provisions of ail statutes refating to the proper, and complete perfor-
mance or my duties, and | am famifiar with and accept the obligations of my position
8s registered agent.
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(Signature) <

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




