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COVER LETTER

Department of State
Division ot Corporations
P.O.Box 6327

Tallzhamea FL 32514

SUBJECT: g()kl\kx& F LﬁA &\J\‘\ULKQ/\TF(QS

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN,

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

0.00 S78.73 S78.75 S87.50
Filing Fee Filing Fee & Filing Fee Filing Fee.
Centiftcate of & Certified Copy Cenitied Copy
Status & Cenificate

ADDITIONAL COPY REQUIRED

FROM: QC{_QLO}‘ J('\ L_ w‘ U{)@l‘/\_ (“.

Name (Prmled or typed)
— I
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Address

Hovana EL 32337

Cityv. State & Zip

€0 §29-2 849 =~ 34 S- A3

Daytime Telephone number

QCLSJCOF W \\ao.\ \/CLL\OO Cou_

E-mail address: (10 be used for future .’mnual repprt notification)

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



ARTICLES OF INCORPORAT[ON
In compliance with Chapter 617, F.S., {(Not for Prof'l)

?ﬁ:ﬁfé’ff{hc Corg;mnon shall be: S% kJ\\ ‘k F L\\A Oj\-k \k} S"E T o 6_5 IWC

ARTICLE T PRINCIPAL OFFICE
Principal street address
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ARTICLE Y PURPOSE
The purpose for which the corporation is organized is: f‘fﬁ E 8]

-

Mailing address. ir dirferent 1s:
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ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointad: Qﬁ)? Ot

ARTICLE V INTITIAL OFFICERS AND/OR DJEREC‘I’ORS

Name and Title: Eﬂ L :1,. o Q | WY lora Name and Title: E‘\&&" RD\'MZI‘XC M“-ﬂ—g _.‘I}"
- Address:

Address:
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Name and Title:

Name and Title:
Address: m , l Q:Sh(m ‘.O d_dé.’t{{‘ Address:
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Name and Tiile: - , Name and Title;
Address: Lo Address:
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ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT accepuable) of the regisiered agent is:
Narme; ~ \ — —
Address: pﬁf%'\_tbp A\ W A\ bopa Q.
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ARTICLE VI  INCORPORATOR

The name and address of die Incorporator is:
Name:

Address: _A \_ U)\L “QC)-'\V& —g’,, 2%
RZ| %zgm,\.\m Tatl Hwam £l ?9,%5’}

Having been named as registered agent to auepf service of process fur the above Stated corporation of the place designited in this
certificate, I am familiar with and accepr the appointment us registered agens and agree w act in this capucine
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Required Signature of RegWicred Agent
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Date

! submit this dociement and affirm thar the facis stated herein are true, T any aware that any fulse information suhmiisted in a document
to the Department of State constitues o third degree felony as provided for in s.817. 153, F.S.
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Required Signature of Il\u}drporntor Date




