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p TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

sugect: A~ e CondiNonies of Franilin Cemi; Ihe

(PROPOSED CORPORAYE NAME - MUST INCLUDE SUFFIX)

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

3 $70.00 E($78.75 Os$78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: YQ\QC} Eeﬂﬁﬁld ,

Name (Printed or typed)

58 Siewge Cigele

Address

Powane & 32333

 City, State & Zip

(8N 5239 5717/

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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. :'!TICLES OF INCORPORATION

ARTICLE |

NAME

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

ki

Al Re Cbnc]llnt}ﬂl-‘g oF EeanKlin C@M“"f
ARTI.CLE II

PRINCIPAL QOFFICE -
The principal place of business/mailing address is:

32 N Poyshore Dr

ARTICLE III

L&Si“paan'l‘ /q 3
PURPQSE

The purpose for which the corporation is orgamzed is:
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ARTICLE IV SHARES _ : . - o =m D
The number of shares of stock is:
OO

ARTICLE V __INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

Frel Cashd 22 N Boyshoee Do Fastpoint F 39328~ ?ﬁ€3101w+
Hewbeet Koch 132 A Basyshote De zagéaam £ 3338~ Vice tResiclent
Coslyn  Kothr 132 A Boy Suke De Fastooint, 5 33325 Scoeetary
ZEE{YCL%% A s gééﬁr “ ’FQS&U""[ 7 35398 - JRebSutys
The name and Florida street address of the registered agent is
forn Benfeld
58 Sisux Ciecle

Hovana, £1 32333 S
ARTICLE VII INCORPORATOR -~ i . S
The name and address of the Incorporator is:

ﬁon 6@:’)1@ eld

58 Siowy GRele

Howvang, 1 32333
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Signature/Incorporator
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Datel
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to acl in this capacity
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