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COVER LETTER

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

SUBJECT: Couskem Cart  Conneckion ?senLdg “Thc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

g $7000 #%$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CLr.'x-loPko/ £doa. s Mcmh“b

Name (Printed or typed)
| 7€ S. Conaress fAve
Address
Lesk falm  Roo €1 334l
City, State & Zip

SCl- 47 -7

Daytime Telephone number

HODK uPMYCar" & %mq{ (- Com
E-mail address: (to be used for future annual report nottfication)

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)

ARTICLEI NAME
The name of the corporation shall be: n u‘o'\‘om CQ,( + Co nneckion &A""JS ’.’;r;\ [

ARTICLE II  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

[F=€_ S. COf\cgfeSS Ave
ek (alm Boceh 1 3396

- ARTICLEIH PURPOSE
- The purpose for which the corporation is organized is: Go IF €=V § Sﬁ le> an & KG’\'(Q—S S

oy
A

Y e

ARTICLE IV SHARES
The number of shares of stock is: /00

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Titlec}\ r-sbofher MQQSS M& K Name and Title: K*Tlm/\ Maays MGL.
Address [ 9655 . Souih coesd A_e Address: %% S. fongreld Ax
Lok aln foma F 2Bunc toose (alm Boceh £l 33v0k

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Name: Chr: >tablher ﬂiq_a:g'g
Address: IFex S Congress Ace

Mk" eq(,vi F)ac;cfn p( g?)\fcgo N o

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is: = ) % ;
- ; = e
Name: Chf: 'o’re?h-e! { Vlaa;ﬁ ~ - .
[.\;‘ —
Address: ! %% 5. Conaress Aoe ;«; . "E",x-‘
A T &

Coesk Paim Bocci €( 23406

ARTICLE Vil EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

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 lo act in this capacity

V/\/,%~ N> M‘r’b/g:

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the D?aYmen of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Required Signature/Incorporator "Date




