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COVER LETTER

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

SUBJECT: |)Fuc4h»«. Burwf P(‘amg\\"\au\ Co,

/ (PROPOSED CORPORATE NAME - MUST INCL UDE SUFFIX)

3 m@oy\

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

O $7000 L) $78.75
Filing Fee Filing Fee
& Certificate of Status

U $78.75 D@so

Filing Fee Filing Fee,

& Certified Copy Certified Copy |
' & Certificate of

. Status
ADDITIONAL COPY REQUIRED

FROM: R‘L"‘Mﬁ) \(\\\f’-w Eorws

Name ('H inted or typed)

l/%i? > /‘HHM ST

Address

PIARTS

&d:«-«.w
S

City, State & Zip

R8s - §77-€£2d)

Daytime Telephone number

clleb ?3@‘?»‘435 LR

[E-mail address: (1o 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.S. (Profit)

ARTICLEI  NAME . ? -
The name of the corperation shall be: Df‘cx.a B~ Q Bl rb s l‘\ S CD.

ARTICLEH  PRINCIPAL OFFICE
Principaj street address Mailing address, if’ different is:

A3 S Aflanke S §
Qs Pl 1235 Same G

ARTICLE I _PURPOSE . . .
The purpose for which the corporation is organized is: %‘ r~2 ,Z s, fr"cze—b t s / /3\-&::'-—:—, )

[ 2 <.

ARTICLE IV SHARES
‘I'he number of shares of stock iz, /

ARTICLE V. INITial. OFFICERS AND/OR DIRECTORS

_-....N:;r.le and Til‘-c:___ﬂ“*ﬂ&fd de‘w) (Gli'dll Name and Titie: : L
Anidress 2/3_&2 [3 {/q,ﬁ/‘. H Address: . .

. - — .

Q S P 3281

Name and Title: ﬂ):‘\/’— L) é-i‘, /?dl’-_/"‘{ Cyfyumc and Title:
Address 9/23 5 /4{‘/6:.»-./&(_ 5 r Address:
Rormey FL 3235
/

Name and Title: N Name and Tidle:

Address Address:




“Name and Tille:

Name and Title:
Address

Address;

ARTICLE VI REGISTERED AGENT

The name and Flerida street address (P.O. Box NOT acceplable) of the regisicred agent is

Name: : ﬂ‘LI’LA,—(J ﬂJﬂ/}'
Address: Z//; ? 5 /77‘/4.. ..._,//(, Sr
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ARTICLE VII _INCORPORATOR T
T 5
R =
he name and address of the Incorporator is: . ‘%u 03 i
. 4 s &
Name: ﬂm‘-‘—r—J /5 ey ?J' ] cé;l
Pl ST
Address: 2/3% ¢ wlo S

éd.ﬂ.‘.

ARTICLE VI EFFECTIVE DATE. 2
e " . -4 B G
Rriective dase, if other than the dawe of filing: 6 g /

; A {GPTIONAL)Y
(1 un effective date is listed, the date must be specific and canna’ me more thyn five business days prior or 90 business
dare after the filing,)

Fe 32157

Note;

1§ the date inserted in this block does not meet the applicable statutory Bling reguairements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Huaving been named as vegistered agent to accept service of process for the above stated corporarion at the place designated in
this certificate, Fam fumiliar with aid accepr the appoiniment as registered agent and agree o ace in this capacity
- .

&35 /¢
£ equived Signamre/egistered Agent

Date
I submit this docrmenr and affivm that the facts stored herein are true. Iam aware it the false informution submitted in o
3 Y "

duciement to the Department of State constitutes o third degree felony as provided for in s.817.155, F.8.

Required Signawre/Incorporator

~3%- /¢

Date




