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COVER LETTER

ege &

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

SUBJECT: A18'2 /5

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

‘ $70.00 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM. 7 Cal@% \’\O\J\'C/WP Crrant

Name (Printed or typed)

& Pobh Thomas O/rc/@

Address

S&m@ord Q) 3977/

(‘ltyl State & Zip

/7/0/7 . 4p2 - Gy o5

Daytime Telephone number

pusterd lacluz @yali . cor

E-mail address: (1o beuded Tor futusghnnual repo\_joul'callon

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



ARTICLES OF INCORPORATION
ir In compliance with Chapter 617, F.8., (Not fwoﬁt)
ARTICLEI __ NAME 5 ?u nalls. L nec
g The name of the corporation shall be: 6 U OTJ ¢5 l O 6 J -~ ‘
ARTICLE 7 PRINCIPAL OFFICE

166 BEE S omas Lirele
Sankra

T T
ARTICLE III PURPOSE

The purpose for which thg corporation

is organized is,
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; Mailing address, if different is; '
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ARTICLEIV = MANNER OF ELECTION _ The manner in which the directors are elected agd appginted: I;:"_‘"‘ - m
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS e 3
Name and Title: [ Hateher - Caraat  Name and Titke: 2T =
Address: Lol Bob Thomas (irclé Address: E’“‘"'
l 2 ) i 5-2 77/
FreSidlen }’//ﬁa)ner'
Name and Title:

Address:

Name and Title;
- Address:

Name and Title:
Address:

Name and Title;
Address:

ARTICLEVI REGISTERED AGENT

The name and Florida t nddyess (P.O. NQT acceptable)gf the registered agent is;
Name: e
Address: irele.
ARTICLE VO  INCORPORATOR
The name and address of the Incorporator | 1L
Name; Zhea EnNd ﬁa C/’Mr - _@)‘/‘7(3
Address: ob THomas (! [
San , 7/

Having beer named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificaty, I am familigr with and accepy the appeintment as registered agent and agree (o act in this capacity
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5/14/1)
Reguired Signature of Registercd Agent / Daté

1 submit this document and uffirm that the fucts stated herein are true. [ am aware that any false information submitted in a ducument
”%’" tment of State CﬂﬂSﬁW’?e Sfelony as providgd for in s.817.155, F.5.
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Dite




