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. COVER LETTER

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

L_ﬂoklfhg G\O\SS Consd \-H n% )jf\c.-

SUBJECT: ‘
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

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

FROM: Mok Tason
Name (Printed or typed)

Q1712 Mercate Ln

Address

Naples , ¥L 34105

City, State & Zip

(g4 1) H20-3655

Daytime Telephone number

3 b
rar- k O loo king = glassconsy (B Nyt Com
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)

ARTICLE I NAME . ’ .
The name of the corporation shall be: L—DCD L( WWU) G \0\55 Co ns J l4‘1 V\C_?) 3 :EV\C
ARTICLEl  PRINCIPAL OFFICE

Principal street address Mailing address. if different is:

Q172 MNescato Lin
Noples FL 34108

The purpos for which h corporaton s organzad is:_T¥ne. vouns acthor off ony
aiv_a\l \M)CU\ PIVPROSELS Cnie \Jdl/\I'OL\ CDV'porcx-L-;mS
g e \mvaor«-\re,{\ ondess ne Flovide Bos mess
C0voovo\-5-1m5 \C\’C_‘\' l\ﬂCluc)lV\q oot net \qmllre,é—\-o

A0 D\zt) UIS\O'V\ cr(' WQQQM%& C,OV\SUK“\"V\G\

SN N tC,(.S .

. .- L‘
SS0UHY 28 dviy g
r; L

ARTICLE IV _SHARES
is__ 1000

The number of shares of stock is:

ARTICLE V INTTIAL OFFICERS AND/OR DmECTtSRS *
— Presieom
Mo ¥ Sa<on Name and Title:

Al N\WC.CL*\'O b Address:
NQ_P\GS}FL 34108

Name and Title:

Address

Name and Title:

Name and Title:

Address:

Address

Name and Title;

Name and Title:

Address:

Address
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Name and Title:

Name and Title:

Address Address:

ARTICLEVI REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Name: Mav-k Tosorn

Address: A\VT 2 N\Q,V‘CC’L:“O L

Naples. €L 34109 =
! } =
ARTICLE VII INCORPORATOR ~ f:
=™ o
The name and address of the Incorporator is: '-;?‘-_
o
Name: YWt K Tasonm on
0
Address: AN 2 MWC—G--LO L—U\

ucu?\es;\:b 34103

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Y\t N . RN\ason Tone b, ZoVF
Required Signature/Registeretl Agent Date

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 Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

YV o dd N Ao Tone b, 2013
Required Signature/Incorporalor Date
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