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TRANSMITTAL LETTER

Department of State

_ Division of Corporations
v P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: LK/ttt HArcoe K & O/~ : s AL -
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F .S. (Profit)
ARTICLEI ___NAME
The name of the corporation shall be:

PHILLIE HAVCOCK LOLF, [2E -
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ARTICLE II ~ PRINCIPAL QFFICE o = Zm
The principal place of business/mailing address is: = ?ﬁ@
21/ 8, ARRAWANA AVE. ) #F#T L @atm

TamdA, Fe. 33607 = =l

ARTICLE Il PURPOSE - = 23

The purpose for which the corporation is organized is: - g™

To EeAsE fos Ay JUStaressrs,

ARTICLE IV _ SHARES
The number of shares of stock is:
/oo SHARES

ARTICLE _V__INITIAL QFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s): ] T

PrHice1P HAvcock |, PRESIQE~T, SERETAVY FReASURER | DIRECTDR
3/ 5 ARRAwLANA ALE. o FE 3
TAmph, Fe 33607

ARTICLE VI  REGISTERED AGENT _
The name and Florida street address of the registered agent is:
PHteeid HAveser

3/ 0 ARRA WA AL ;7D
TAmOA , [Fe 33607

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:
PHtee 1P HAvCoC K

1 5. ARRAWLANVA AVES. =S
TAAMOA, [FL 3PLoT
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Having been nan,
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as registered agent ta accept service of prucess for the above stated corporation at the place designated in this
certificate, I am familjar with and agCdpt the appointment as registered agent and agree fo act in this capacity
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