PN

ciLED
gagEp 10 it 83 )
LT SLALL )
Department of State MLL h ;:HS“SE\'_ rLC RIDA - ;o -
Division of Corporations SR
P. O. Box 6327 FOOOOZ983S TP T
Tallahassee, FL 32314

iV Ty e
FEFHHETR. 7S KA TE, 7S - -

SUBJECT: Ed\.&? wedT ﬁﬂﬂm\ i,
(Préposed corporate name - must include suffix)

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

U $70.00 ?ﬁ 78.75 / 78.75 Q $87.50
Filing Fee Fxlmg Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ iVilliwwm ¢ Byeue ,_ , e
Name (Printed or typed)

18171 Wildweed exeeds L. =
Address

City, State & Zip

(9‘0?) 22/ (537§

Daytime Telephone number T o
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida FILED o
Business Corporation Act, hereby adopis the following Articles of Incorporation. -
- PO  adopts the ollowing 9ISEP 10 AN &: 37

ARTICLE] __ NAME o oommol e SLOALIAGY UF STATE
The name of the corporation shall be: ~ Zos | Be21 APPASSt. S0 T AHASSEE £ (GRIDA

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: /[ wilwaod cxecth (.
Tex FL. 32240 '

The number of shares of stock that this corporation is authorized to have outstanding at any one time is: |

P ByreT

ARTICLE I ALl RE ERE] 4 ¥ Brndnd ¢ LA

The name and Florida strect address of the initial registered agent are: {5 ) {dweod cpecl LA .
Tor BL. 3229¢ ] -

ARTICLE V__ INCORPO R . L e Udagaam P BYROE

Thenameanggdgmoftheincorporatortoﬂlesemﬁclesofhcorporaﬁonm: [ Hesdtwead et L.

Jan €L, 322% , - -

A N 7/ Y/

Sigﬂhue!lncorporator Date

{An additional article must be added if an effective date is requested.)

Having been named as registered agent and 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. 1 further agree to comply with the
provisions of all stotutes relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent - -
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Signafure/Registered Agent ' Date




