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li/m.oo' D $78.75 Qs78.75 0 $87.50 f%‘é :
FilingFee  Filing Fee Filing Fee Filing Fes, %21 -7
& Certificate of Status & Certified Copy Certified Copy | -~
& Certificaté of | =2
Status ?~ “:;.
ADDITIONAL COPY REQUIRE;; f:-j:,
FROM: ﬂ//}f? v C ATHER J(O.E. C h S PUIET LS
Name (Printed or typed)
S22 A [ QLAY D $ R
Ta ll _Fla 3;95/‘/ w
City, State & Zip “':‘
5D~ -3z ) =

Daytime Telephone number o X ILr
i

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607, F.S., Florida Profit

ARTICIE I NAME
The name of the corporation shall be:
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ARTICLE II PRINCIFLE OFFICE
The principle place of business/mailing address is:
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ARTICLE IV OFFICERS/DIRECTORS _ (OPTIONAL)
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ARTICLEYV REGISTERED AGENT
The name and Florida street address of the registered agent is:
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The name and address of the Incorporator is:
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ed Agent & agree to act in this capacity.
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