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TRANSMITTAL LETTER

Department of State

_Division of Corporations
P. 0. 8327

Tallahassee, FL 32314

SUBJECT: GT et LQMSCQO('(;\O, ﬂﬁ-wrﬁbfmﬂecﬁ

(Proposed corporate name — must include suhlix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
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Please retum the photocopy to me with the filing date stamped on it.
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Fotm A. Articles of Incorporation

Articles of Incorporation .
F

A AR S

1. The name of the corporation shall be:

Coidiny Lgndg,c@grq 'jfr‘\CO(‘PO(Qj—Cd 33 NOY -G AMI0: 38

. 2. The principal place of business and mailing address of the corporation is:

\ad s Kear oo i

Lo wodd, Fiorida. 337190
3. The corporation shall have thg auth__ogj:y toissue 11, O DO (9 {\0Dshares of stock.

4. The registered agent of the corporah&gg Aonnie. (‘Cﬂ@(\ and the
registered streetaddress is_ AN ( ra e\ \Q\‘(‘C kU(‘O\UKBOOcl ,

Florida 20 . . —

5. The initial Board of Directors shallhave [ member(s) whose name(s) and address(es)

is/are as follows:_ SR Gl
\aw es, eaelore .
Looon yed, o 250

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 corporation is Sohoni e 6(\@{:\(\ whose street
addressis_ 1\ (€S KROOC QR Longuad, MmA@ 22770

Dated ,dW-é A2/ SN i{é
Gl /

corporator

ol 5- L{sz~w-3@3—o

Havingbeen named as registered agentand to accept service 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 M- & (73
YRS x;f%

g15te1:ed Agen

“;"‘:2'% Sheron b Somner
%My Cormmission creg4as1
'hm\‘" Expires Septamber 08, 2001
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