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“ COVER LETTER

Department of State

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

r"‘—-_ —
SUBJECT: Loaoes oy QCR s bgs c! I:[sz Sobknc(g ,__Jni C .
(PROPOSED CORPORATE NAME - ST INCLUDE SUFFIX)

E;riclosed is an original and one (1) copy of the Articles of Incorporation and a check for .

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & iling Fee A\iFiling Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: \é\_\.—l\ed«\c, G, Corend

-
Name (Printed or typed) o o
Cey &S
22 = T
Lot Oscecla. Hoe . o
Address AFa = Emw
M- N
B =R 2L
Ho\oe, SOL&V\CS\. E1 335/55 53 - '
City, State & Zip | 2F -
ey ) -
- o -~
372 _5Y6-64/Z -
Daytime Telephone number

\(Q‘\-\nc?\‘ee@ @yaoo.comv

E-mail address: {to be used for future ad‘lual 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 Profit)

AR:T]CLEI NAME
The name of the corporation shall be: LOC\ ves O\M& - 3\"‘:3 d’\ HD\OE SOULY'\C% %CE D |

ARTICLE II PRINCIPAL OFFICE

incipal street address Mailing addre9niif differept is:
D Wlbe e vy ailing addreguill WY <Ts” o b 7
o Cc = L ol nlle |

—SECRETARY OF a7ams
PALLARASSEE. 1 onrp

ARTICLE I  PURPOSE )
The purpose for which the corporation is organized is: { he O, cmzakionis organiz e& |
ey easioel o C\ncu-\\-.:&\o\%c t—c\‘\§® "t—g\e ooT wi\&grl5%§:, on | .
(3 Tntermal Kevonue Code /e tuntenes O cuse
z?\;ig >~\-O N the c\\'\\cﬁmrln&iui&w&-\s &M&/"(%W\\\\LS Lan
neeS ) el el v~ Hobe Sauwad), Maskin Ct?btvx:;i \\:LD"‘&OL'
d

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elect .g,\e & N

appointed:
&O' 5,20l o
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: -3 oon_YWabde 1cen  Eresi dent Name and Title:

Address: 1% Bioeiuiew Kook Address:
Hobhe Sownd dFl/-
32Ysh

Name and Title: iQQ&a (\T&L\C one. Yite - P@-Name and Title:
244 S56.Rencn 1N Address:

Address:
[telbe Sowund =}

33ysy .
Name and Title: %&fo wah C"ou-ew Sec;/Tm&ﬂame and Title:
Address: (Ol Deceola Rue, ! Address:
FELE-NY

ARTICLEVI  REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered ag’eEL //——‘/as\ ‘
Name: Eaﬁéngg= Cerge O ﬂt—‘&-\c\ﬁ-'_u'l - D;bﬁo\t&koﬂ M{‘S !

Address: Lol Osceola. Qo Y oy o
Ye Sooad, T e 00 &: g o\ ~ =
OO T c_m&x oA, asseds §ha .

RIYISNC S e oc
ARTICLE VI INCORPORATOR _ e BUS Yoake u.Ev oS
The name and address of the Ipcorpprator is: vhote. exe \(Y\‘Q'k ,P . E)c oj\ \\-Qs_v._
Name: VC—L Yo (ba_.-f_ub w‘\\kq\\v\\\)\n& WAL CANNL L8 e

Address: Ihl Oscet\a. Qo 3 &
Tnkenol Cevevwre Code.

o
FL 234~

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

(\—bo.q 2010

Dafe ’

Reguired Signature of Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Depaﬂmeni?ﬂe constitutes a third degree felony as provided for in 5.817.155, F.S.

a@m‘g% & Qo) [Cov.9 70,0
S Required Signature of Incorparator Date/




