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COVER LETTER

Department of State

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

SUBJECT: _( | ohosle cup & s _Awes

(PROPOSED CORPORATE NAME - )

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

Qs7000 87875 0 $78.75 YB$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Brenda - Exanen

Name (Printed or typed)

§Yol  foud Puchman oy
Address 7

Pt Cty €1 33865

I' City, State & Zip

13- Y3Y-lo 2

Daytime Telephone numbet

Cfﬂang,%ecs m RSMLJ O.aol. corm
“E-mail addressxfto ual report notlﬁcatlon)

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



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

ARTICLE] __ NAME ; L
The name of the corporation shall be: __(° Lﬂﬂ%eﬁ !!Inbilg tome Set o € fammitsy Tne
r Tt —
ARTICLEN  PRINCIPAL OFFICE o
Principal gtrget address Mailing address, If differenCiss;
b N
oyo) fawd Buchman thy 5 O
L4 F e I L
; Y
Plant” City, £l 33508 Ao
. ‘_r‘—r‘: -
ARTICLE Il _PURPOSE EE
The purpose for which the corporation is organized is: cSﬂj' LLP Mo bl,-e. LL)mQ.-S =%
\Qbrnnjr Yhem
TICLE
The number of shares of stock is: l
ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS
Name and Titie: 1539924 gmgggl ff‘(.st'obﬂf Name and Title:
Address §ol fayl Buchmap ng{ Address:

P’ani*(’.‘k,; £l. 33565

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:
| /4 D
The pame and Floxida street address (P.O. Box NOT acceptable) of the registered agent js:
O
Address: 2901 Poud Buchman Mo f > ?—, T
™o s
£ bnt Cﬁh’l A 3Ky "?f} N
M g i‘Tj
ARTICLE VIl _INCORPORATOR o=
~o /3 U
2F  on
name and gddpecs is: i
The of the Incorporator is S A
Name: 6& f\:l& zf‘ anen )

Address: ot Paul fuich man ”w-;/
Phat City {1 336¢S

HMW”W 'ered agent to accept service of process for the above stated corporation af the place designated in
this.certificate, I am fi pointment as registered agent and agree to act in this capacity

] 6¢/23/)3
" Date

= Required Signature/Registered Agent

affirm that the facts stated herein are true. I am aware that the false informadon submisted in o
of State constitutes a third degree felony as provided for in 3.817.155, F.5.

o8/23)3
Required Signature/Incorporator " Didte




