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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
{850) 224-8870 < §-B00-342.8062 + Fax (850)222.1222
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ARTICLES OF INCORPORATION - il A
[n compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) 011 JAR -3 PH 2: 32

ARTICLE! _ NAME 0O . . CSELRETAGY 07 a0E
The pame of the corporation shall be: B\ e | Sl FALL AHAGSTE . FLORIDA
ARTICLE O PRINCIPAL OFFICE

Principal steeet address Mailing address, if different is:

190 Lee Y dA Py

Vork Libe, B, 3k

ARTICLE II] _PURPOSE o n\ . -
The purpose for which the corporation is organized is: 1Dy el o \aw &"J'\ @u Sneg g

ARTICLEIV SHARES
ARTICLEIV _SHARES o0

The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: findress Coin Dru.d:.k " Narke and Title:
Address T Leo ddh  fwe Address:

Do fhe FL. 3HGHE

Name and Title:

Name and Title:

Address Address:

Name and Title:

Name and Title:.

Address:

Address




Name and Title:

Name and Title.

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered apent is: = {_:

Name: AI\() CCw) &: o ,_,_‘:4__2
Address: 140 b Len  Kidd Ave | w =
ﬁ/&' ﬂ\'{-)-\e.c, { pL__ kK _;_’!:_' i

¥ . :;-. E::::;

¢t 2 ild - NYr [0z

ARTICLE VI INCORPQRATOR =5

The neme and address of the Incorporator is;
Name: rq—v\:jftu G(. ~

Address: . A0 Lec V& \JA e
\D¢+ \p’tu’\o} . Pl -.}J"{‘-fo &?

ARTICLE ViIf EFFECTIVE DATE:
1 . (OPTIONAL)

Effective dale, if other than the date of filing:
(1f an effective date is listed, the date must be specific and canoot be more than five days prior or 90 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 o accep! service of process for the above stated corporarion at the ploce designated in
t the appointment as regisiered agent and agree to act in this capacity

this certificate, I am fpiniliar with
—— P o

p, e —————
) Required Signature/Registered Agem Date

1 submit this document and affirm that the facis stated herein are true. I am aware that the false informartion submitted in a
nstitutes a third degree feiony as provided for in 5,817,155, F.S.

____-—-—-":«--’-—e—_'__—,-—ﬂ"—':—t_;. l #"5_*7
Date




