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COVER LETTER

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

SUBJECT: KMO\C‘DN) POMU I’HUQ&“‘(MQ mtﬂlﬁ*ﬂeﬁ JncC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

(1 $70.00 - [[A§78.75 C1878.75 [[] $87.50.
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Certificate of & Certified Copy Certified Copy
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ADDITIONAL COPY REQUIRED

FROM: 1)0|\\tb JOMLS PO(DQ.U_LL

Name (Printed or typed)

1205 Corllon Ploce

Address

LoXe pxles FL. 22898

City, State & Zip

B0d- 0179- 2578

Daytime Telephone number

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



| ARTICLES OF INCORPORATION
in Compliance with Chapter 617, F.S., (Not for Profit)
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ARTICLE I NAME

The name of the corporation shall be: . C o .
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ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this cortoration shall be: :
205 Carllon Place Loke poales €. 2 HRAF

ARTICLE II _ PURPOSE -~
The purpose for which the corporation is organized is: ?:?cg‘ a3
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ARTICLE IV MANNER OF ELECTION :” oo . § 4

The manner in which the directors are elected or appointed: :_‘:;‘ = @
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ARTICLE V  INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and,specific title(s): : \
*lr)‘gé)\ﬁ\“‘ Qéao;‘\l Qo? Ouel ]ﬁ‘/ CEO{ President / Dyrector
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Willie J6mes Povolt I
1205 Cortlon Ploce , Loke Weles FL.75289P

A}.:'\‘TICLE Vil INCORPORATOR |
The name and address of the Incarpgrator is: |
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n named as registered agent to accept service of process for the above stated corporation at the place designated

iliar with painrmem as registered agent and agree 1o act in this capacity.
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