[

TRANSMITTAL LETTER

Department of State
Division of Cotporations S S e T
P. 0. Box 6327 BOBRET. 50 bhkreg?. 50
Tallahassee, FL. 32314

SUBJECT:

Qunfﬂm@ 6@45 1Lc J—ﬂ(’ o

posed corporate name - must inciutic suffix)

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

Qs7000 Q37875 Us78.75 ®587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: _S&mps . Wa les H— =R
Name {(Printed or typed) “;__; D o} ‘:‘:‘3 B B
2
4701 Creets Moadow —17, Fo o 5
Address en == =
~ =S
e
Z,cu@ lawd L. 23570 e
City, State & Zip

Q4N - ¥53-1176

Daytime Telephone number

—7% 10/4/59
NOTE:: Please provide the original and one copy of the articles.



\
o ‘{ . i .
" . P S S, S YU S

ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
. Business Corporation Act, hereby adopis the Jollowing Articles of Incorporation.
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ARTICLEJ] _ SHARES .
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

RTIC INT PGS D AG. Al | DRESS
Thenameandﬂmdasueetaddressofﬂleunnalmglstm‘edagentm ?ig

< ol CgeeX W\mdw e
“ ﬁc\mf’si \Jqfcm({/ﬁ =
Codne poned <42 33910 22

ARTICLEY _INCORPORATOR =

memmofmemwrporamrtoﬂmmAmdmofhcmpomuonm gt_f_;

Syones &L Walcorr S5 - |
{0M C)w_:e){_ Megdows e, = e

Lol omd 40, 335/0 - -f-ijfi-:

S by~ 7-9-97 _

Signature/Incorporator

62 2 M. qe";;das 66
a3

(An additional article must be added if an effective date is requested.)
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certificate, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 Sirther agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
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