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COVER LETTER

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

SUBJECT: “The, (Mg - ok, rgu.udcqﬁtgu JEne.
(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 [J1$78.75 B<578.75 []$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: C(zf\ca Ca.ﬂ'

Name (Printed or typed)

P.0. Rox \naM

Address

Calakas gy 3201\

TCity, State & Zip

(Gowy Y00 -933\

Daytime Telephone number

NOTE: Please ﬁrovide the original and one copy of the articles.
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ARTICLE I NAME
The name of the corporation shall be:

FLED
The ms Pax. Fouidaxion, ITine., ) .
ARTIGLE I PRINCIPAL OFFICE 070CT 11 RH 8:35
The principal place of business and mailing address of this corporation shall be: SECRETARY CF STATE
N -CRETARY OF STA
P, 0. &ox 1M 45878 Dixre AVE  TRITAHASSEE, FLORIDA

C.cx\\a}\aun EL 380\ caffahan, £ 3R0//

ARTICLE O PURPOSE
The purpose for which the corporation is orgamzed is:
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SEE  ATTACH EO S erb‘
ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

The matnod of gleddion of direckors Shatl be Skakgd ins bre Dylaws,

"ARTICLE V __INITIAL DIRECTORS AND/OR OFFICERS
%,it name(s), address(es) and specific title(s):

wca L CCLr pFQSnd%b MM\G—MM(‘ \)\CQ-"P(@ICIQUE thfaid BU—HQ(T
15878 Dwie Aveuue wne. O SE. 1355 HighPlaskis g,

\@hau , FL -3Q011 e Uilie, Fu 33260 IQ(_VSOMU!“Q,,C(_ 32318
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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:

Q.«f‘\ ca L.
45898 Owie (\qrwuﬂ,
Callabnan , FL 330\

ARTICLE VII _INCORPORATOR -
The nameé and address of the Incorporator is:

Givca L. Cocr
USRAR DiXie ANENUL
Car\aran, Fu 3200 |
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificare, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

s 2 (o 1ol7lo

Signature/Registered Agent Date
ﬂ;_ag_ “:_:[_‘ CO\.AJ\ IOI 7\ O""’
Signature/Incorporator Date
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