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Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

LETTER

SUBJECT: 6 ’(uzez/b”?(f }«é?ﬁ(%tj"lﬂ% CO”P

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

[nclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75
Filing Fee Filing Fee
& Certificate of Status

$78.75 ' B&ﬁso
Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: l”(e.vmﬁfH’t R lills S¢
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ol

Y50 -0 - 36X'T a

Daytime Telephone number

[mail address: (to be used for future annual report notification)

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.8. {Pr th ﬁ L E D
ARTICLE I NAME .
‘The name of the corporation shat] be: (17 2 ess70 LQ?QI Rights CorLFEB-8 PH & §2

ARTICLE I PRINCIPAL OFFICE SECHE sARY OF STAIL
Principal street address MiAibd addeAsSHd o mLORID A
A510 PISELRr S
“Fallahs gsee, FNl 32310

ARTICLEII _PURPOSE o LFFEC TivE Date Shall
I'he purpose for which the corporation is organized is:
be / 8/

fo/F @,77 anel @ 1l 16w [ Easivess

ARTICLEIV SHARES
The number of shares of stock is: [ D, OQO

ARTICLE V INI’ OFFICERS AND/OR DIRECTORS
Name and Title: é % S //I/EJ«LVZE—Hr (D3 S0 Name and Title:
Address: S gL geoty ST Address:

_“Ellassee, F(I22300

Name and Till(Q L/]D )’7306\[3’6 1 QL’/\ ey Name and Title:
Address: 207 PlCHrthe ST Address:
Jalladiessee, F{ 323D

Name and Till( F:}/S ) K{Jln 6’76(/ Name and Title:
Address: LA P15 /@0y ST Address:
7z ({&lias3ee, F1 ZAZ(9

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T' gceeptable) of the registered agent is:
Name: ArL -
Address: A%(o fﬂ"/}-ﬁ?d'-r S€
{o

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: Kevinefi o R £ ¢ s rta
Address: A0 iRy ST

“dalleligssee, /7 L3360

Having been numed uax registered agent to accept service of process for the above stated corporation of the place designated in
this certificate, | am fumilior with and accept the appointment as.registered agent and agree fo act in this capacity

K psatl 8 Loy f0n S 2.1/

Requ:rcd Slg,nalure/Rc.glsu.rc.d Agent Date

1 submit this document and affirm that the focts stated herein are trie, 1 am aware that the fulse information submined in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

B it ag 100 Do el

Required Signature/[ncorporator Date




