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COVER LETTER

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

SUBJECT: jjjgfn%mog;gf %%e»o?mcﬂ** TN,
OPOSED TE NAME - MUST IN

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

ﬁ $7000 (1%78.75 0 $78.75 C2 s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
FROM: fndrew Jeblon
Name (Printed or typed)

209 farie. Mvenve 4 )2 E
Address /

M, MY

lot% |

City, Siate & Zip

b4~ AF-23a S

Daytime Telephone number

oﬁo\o\ on @%s\n&r\om;%.cm
E-mall address: (to be used for luture annual report notification

NOTE: Pleasc provide the original and one copy of the articles.
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FILED

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 1[, 0CT -g PK [2: 57

Tt o of i copusion it b, TORN GRIOAC _DENEIOPIENT R o e
ARTICLE[I __ PRINCIPAL QFFICE ANSEE, |nang
Principal street address Mailing address, if different fs:
1,a) Midnigan Ave 280 forw. Avpnvt
Suite 44€ /\'3”\ Tloor
—_Wiowmi Gapn @l 3329 New Move, NN 1017}

ARTICLE [T PURPOSE .
Thes purpose for which the corporution is organized is: 1'% GPQ}AN‘C; nold, Stil Ongd  Uwes &€

Al Wit Cevdan  gropurfir S iw Wiowi Reaty,, Flovda,

ARTICLE IV SHARES
The number of shares of stack is: l

ARTICLE V __ INIT OF)

Name and Title: uf ‘01. oY Name and Title;

Address ML\QAQ\'?.LM‘ Address:
Suite, AUS

Wiowsi Beatin ¥ 2539

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

Address Address:
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APPROvE-
AND ‘ ( 474 )
FILED
14.0CT -6 PH (2159)
QECDET};V ST
sScunc Ay U STATE
TALYAMASSER =1 nnint
Name and Title: Name and Title:
Address Address:
ARTICLE VI___REGISTERED AGENT
The name and Florida strect sddress (P.O. Box NOT acceptable) of the regisiered agent is:
Name: C T Corporation System
Address: 1200 Somh Pine Istand Road
Plantation, FL 33324

ARTICLE yj] _INCORPORATOR

The name sud address of the Incorporator is:

Name: [2 ﬁ\)% \as B Yedrne
3%

Address: E__m.n.g?—
WY Y \ob

Having beei named as registered agent 1o aecept service of process for the above stated corporation af the place designated in
tels cerdificate, I am famitiar with ond accept the appointment as registered agent and agree fo oct In this capacity

By: Aqq%[ﬁlw&}n Syseem M 10/06/2014
Required Signature/Registered Agent

I submit this docu,
document to the

N/ 0
D ol

Date
and affirm thot tire facts siatedgiereln are true. I am aware that the false Information submiited tn a
ent of State constitutpt' P thi felony ax provided for in s.817.153, F.5.
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