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COVER LETTER

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

by .
SUBJECT: __ . (SL\C\Y\C 0 AC. .
(PROPOSE URPOKA 1 NAMYY MUST INCLUDE SUFFIX)

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

U $70.00 $78.75 (] $78.75 & $87.50
Filing Fee  ~Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

R

FROM: B{t‘om MOH\OV\\

Name (Printed or typed)
o €. Komnedy 1l Guike 210E
_J Address

/[hﬂ:v-(}ﬂ\l Q(/ ?)3 l—éo/a\

i City, State & Zip

Q13- 23\ - 98k

Paytime Telephone number

bmw\wv\lﬁf) adams diaco conn

E-mail address:e-be used for future annwval 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 ? (/KL I .
The name of the corporation shall be:_ S naq GI W'C, ‘
ARTICLE IT PRINCIPAL OFF. IC'E ’ J
Principal street address Mailing address, if difterent is:

NGl Fouduin Viww HE

N AT iﬁ, 23433

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: "_p Dronaatd_ M(l Q;u,\ub\k‘{_ M'nt.uJ vv\ox'\'lo\k

vk &c}k\wmj aed he Bor of Y ‘lnmlﬂm{-

ARTICLEIV _SHARES
The number of shares of stock is; no

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

Name and Title: “H}" LOW\)CWTJ 4 PQB’(J&\{“

231 5, Countmin v‘\{ud *E Address:

Address

Boca Raka, FL 33433

Name and Title:

Name and Title;

Address:

Address

Name and Title:

Name and Title:

Address:

Address




' Name and Title: Name and Title:

. - {conti.)

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: B’;av\ p MG“'run;
Address: ol £ KumeJ\b Bivl, Suite 2175

’Bw!oa ’, L_33Loa

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Braw P, Motvan
Address: |8t E. KU\WJ.L{ Bld. Quite a3s
TTampa FL 33603

goitt to accept service of process for the above stated corporation at the place designuted in

Having been named as registere
i scept the appointment as registered agent and agree to act in this capacity

r&bruw‘-i 90’. Ju13
Required8fgnature/Registered Agent Bhte

at the facts stated herein are true. I am aware that the false information submitted in a
onstitutes a third degree felony us provided for in 5.817.155, F.S.

I submit this document and affirm
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7 ¥ Reduired $fgnature/Tncorporator
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