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COVER LETTER

Deparunent of State
New Filing Section
Division of Corporations
P. O Box 0327
Tallahassee, FLL 32314

SUBJECT: Bu | ‘C; C 0. I nC,

(PROTOSED CORPORATE NAME - MUST INCLUDBE SUFFIX)

Enclosed are an original and one {1) copy ol the articles of incorporation und a check for

0$70.00  OS7873 71 §78.73 %:u
Filing Fee Filing Fee

Filing Fee Filing Fee.
& Certificate of Staws & Certified Copy Ceritied Copy
& Certficate of
Suitus
ADDITIONAL COPY REQUIRED

FROM: SGJQGSJY_\_M ton wele /Eobeﬁ Heotor

Name (Printed or l_\*)(cd)

7083 Yfepvilie (4

Address

Tollahossee /ﬂ— /32309

Ciwy, State & Zip
K50 -50%-£42) / $50-S0%-093¥
DBaytime Telephone Pﬂmbcr

@ Sebc\%hm\ mwrme,\p@vod\oo CoOmMm

F-mvail address: (10 be used for fuauf@ annghi report notification)

NOTE:

"

Please provide the original and one copy of the articles



. ARTICLES OF INCORPORATION
In comphiance with Chapter 607 and/or Chapler 621, F.5. (Profit

ARTICLE ] NAME 3 ) é C i
‘Fhe name of the corporation shall be: \ WA l O ’ «L Y\C '
ARTICLE ] PRINCIPAL OFFICE

70% - Principal street address Mailing address, 1 different is:
2

3renu, he 14 7053 j]f&]f/,'lle rd
Toiohessee L 32509 Tedishssee £/ 32309
ARTICLIC I PURPONEE i U'( ’ g S
Al ‘\p pose bus ne

The purpese jor which the corporation is organized is:

ARTICLE TV SHARES
The number of shares o1’ s1ock is: ! O O

ARTICLE ¥V INITLAL QFFICERS AND/OR IHRECTORS

Namwe and Tile: S%%T'M munueie Q Name and Title: Obd ‘ H r+f‘0ﬁ

Y
Address Address:
7083 qrenvite [d 7093  grenvilie (d
’@/Mﬂ%eﬂ#ﬁ 3e3of 7/94/&1«045{?/ AL 32709

Name and Tule: Name and Tide:

Address

Address:
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o
2
- [
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Name and Tutle: Nanne and Title; - -
Address Address: ™S




Name and Titde

Name and Title:
Address

Address

ARTICLE VI REGINTERED AGENT

The nane and Florida street address (2.0, Box NOT acceptable) of the registered agent 1

Came: Cebostion  pmonuelf

Addiess. 70%3  qlavite {2 .
’//éf«f{owﬂe@\/ £/ 32309 -

=

- e

_ r-3

T =

ARTICLE VH INCORPORATOR ! —r:‘
The name and address of the ncorpurator is:

Name: SL’%():SQ(M ma’” LLQ/ Q )

Address: -7()5’ 3 l/?/‘&'ﬂl/; f/f /C‘/ 0‘
TonebeSSce L 32307
&

ARTICLE VIl EFFECTIVE DATE: l -~ ) 2 -2 Z
Lifective dute. ifother than the date of tiling:

{OPTIONAL)
(11 un eifeetive date is listed. the date must be speeifiv and cannot be more than five davs prive or Y0 days after the
filing.)

Note: [f the date inserted in this Block does nut meet the applicable stututory Bling requirenients. this date will not be listed as
the document’s cr’i}:l,/['vu date on the Department of Siate’s recards.

Having been nginid us regisiered agent o accepl service of process for the above stated corparation af the place designated i this
corrificate, I @i fipnilicr with and aceept the appoiniment as registered agent and agree o act in this capacity

e

' /42 -2 2
/V quired SjgnaaiFe/Registered Agent

Dawe
[ subnir thiy
docrmen

e
Hutument und affirm that the facts stated herein are frae. I am aware that the false informution subasitted in a
to the Depariment of Stute constitutes o third degree felony ay provided for in 817153, F.5.
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