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COVER LETTER

Department of State
Diviston of Corporations
P. O. Box 6327
Tallahassee, FIL 32314

SUBJECT: FU\*\ \4‘\5& Q\B\Q Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[7]$70.00 [ 1$78.75 k]m.?s []$87.50

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

ADDITIONAL COPY REQUIRED

rov: _ ODAVLD  LeTgon

Name {(Printed or typed)

gL{'U(D ]U‘# Reook (e

[Address

Tollo haseee, FL 32312

City, Stdle & Zip

(g0 Ytus— 3664

Daytime Telephone numbet

'NC'O @ kaﬁdg«o\c (DM

E-mail address: (to be used for future annua¥ report notification)

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




ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Pj&fﬁ)

~e

‘ARTICLEI ___NAME , / L E 0

The name of the cerporation shall be: agﬂgy 23
S ‘#f .
Ton K ins Qo(F Znc. f;ﬂlli":é Gigy 11 4o
ARTICLE I PRINCIPAL OFFICE A Ségf;t&a?ﬂggf
The principal street address and mailing address, if different is: Qf?/[),q

Ludo WY Brook 1P
Tolledacsea  FL 32312
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
Nen Pre&ir (orpovatrion +ao PfowuLL 78 pr{v\,\
ge\f  dlsvrsio~ Ofograma.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

As st 3n By lase

ARTICLE V_ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Peda BuMar L T vl oS RM\éx.l rjuwr.\u)L‘\—
G4 o 1oy Bevek TN UL D 1Yy Brook L G740 Uisalio Place
Tl b sac FL 3uzn TK\\o.\\n.sw.,PL 2270 T‘L\\w'l\\ssw,\"lf 323 v

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

DAanio LeTsor
Juys 1yy Brook N
Tollo e see T 32312~
ARTICLE VIl _INCORPORATOR
The name and address of the Incorporator is:

Davin [.eTson
B4dd WY Rrosl La
Tollehagsee FO 3231

i e s sk s e sk ok 38 oK 3k ofe i sk S ok ke o sk sk e e ok sk ke ke sk e s 3k s sk ok e e ok s ok ot ok ok e e o e ke i sk ok ok ook ok i o ok o ke sk ok e ek o e ok s e ke o Rk ook ok ok oK e kKR

Hgwing been namedmy registered agent to aceept service of process for the above stated corporation at the pluce designated
| [fic. Samiliar with and accept the appointment as registered agent and agree to act in ﬂ}'.\' capaciiy.

1] 1z3]09

Date

\ll“loa

Signature/Incorporator . A Date
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