TRANSMITTAL LETTER
o

vgrtment of Btate

Tallahassee, FL. 32314

- -—g
e e
, P 01109011 )
;- : it T T 5
G, B
=L =
SUBJECT: /J’//OFTOIA ]AY G'f”od D, ‘ e 2
(Proposed corporate name - must mciude suffix) =0 - )
o5 9 I
= - B
Mo Z
T B
oz
a2
Enclosed is an original and one(1) copy of the articles of incorpoiation and 2 check for -
Qs7000 337875 Q$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy -
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ce ) 7c;hme Dby Bty Ty
44# Name (Hinte’gi typed) - Gm’f"?;'c *
X9 Locoped On S
Address  {
Sackiomvife, 4 3004y
City, State & Zig’ 7

04— ¢63~5397)

Daytime Telephone number ¥

L o

= NV Y 71900
NOTE: Please provide the original and one copy of the articles.



JARSICLES OF INCORPORATION

T?le undersigned incorporator, for the purpose of forming a corporation under the Florida
Busmess Corporation Act, hereby adopts the Jollowing Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLE Il PRINCIPAL OFFICE B2 o =
The principal place of business and mailing address of this corporation shall be: ?rgg - "CFJT
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ARTICLE Il SHARES
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The number of shares of stock that this corporation is auﬂlonzed to have outstandmg at any one time is: qu.
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INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registeted agent are:

Lawce 0. Jownsend
%419 Deep waod Or 5~ Sax Fa SQQL}(/
INCORPORATOR o
The name and address of the incorporator to these Aticles of Incorporation are
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| _Midember 1171959

Date

ARTICLE IV

ARTICLE V

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

Having been named as registered agent and 1o accep
this certificate, I hereby accept the appointment as r

t service of process for the above stated corporation at the place designated in
the pmviswns of all stafutes relating

egistered agent and agree 1o act in this capacity. 1 further agree to comply with
proper and complete performance of my duties, and I am familiar with and accept the
Fagent
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gture/Refiistered Agent

Date




