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COVER LETTER

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

SUBJECT: Tovae Lime e

(PROPOSED CORPORATE NAME - MUST -lNCLUDE SUFFIX)

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

0 $70.00 @/3578.75 0 $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /Q'nw 7 Copoces
Name (Printed or typed)

S/ 32 Don Bespor o
Address

Aapra o s ABedon  Flomioa Baysy
City, State & Zip

F SO~ 6572~ 0¢ L
Daytime Telephone number

MV‘;J CQ/,UCC/.(@ G Rre ., €8~
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




7 ' ' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME f . ) _ J
The name of the corporation shall be: o Lrint  Lere . Ve, 7 A Sy [)
S o
ARTICLE 11 ___PRINCIPAL OFFICE £p 2
Principal street address Mailing agﬂr’e:’g-’j_ﬁdiﬁerem iy Iy 0/
A _. ‘Lifg',:‘-‘“‘f'iffi ;' .
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ARTICLE Il PURPOSE g
The purpose for which the corporation is organized is: 7o Lt ¥ VST AL A  rFece

e Lpnie o SOcan vty  SHepyarT.

-fo—t./dft ;.?ﬂz\rc:(..f, ;%t-c- /f’f"f’ﬂ'—-r_ ‘/c;z.;.u v Fae LfTEOTEAS

/
Ly ;Ud#’
- Avrnwwo m ﬁ/';m . (/:L,d/f- Srtoacr £ Jocen JZA“,«:.

-_ /&l’w.ét, aﬁmuo«- - C—'—-moﬂ.

ARTICLE 1V SHARES
The number of shares of stock is: a,/ o000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: jf%’@‘/ a ABuces Name and Title: %;'VZ}-/ g/-‘#‘-‘-'
Address FE S AT Address: r/d; St 7ot
FHF Nococane (Hayes FFY frbosiorm Fayow P+

ez mso /—’!"rA,«f . 3290y _Loys Aate /é"ag, AT F2KF

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




(conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ﬁ%ﬂ Ci Aoces
Address: CHES  Poowione S You IV
Somwir floss Saraces AT BrrST

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: A &Auau.
Address: Yaiatd NVBOR Lk nd Kdryoa e (/:C
Ao e /9 /(pg/, T S2575

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 act in this capacity !

%//2__ P 23—

Required Signaﬁ‘efkegistered Agent Date

I submit this decument and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

- F— 2 —rec
Required S#nature/Incorporator Date




