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COVER LETTER
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"wDepai“tment of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

suJecT: __ (& AP Ay O\Ca MVS
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q) $70.00 JK$78.75 U$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: _ dessica  Rotnouv v

Name (Printed or typed)

I Agwanve Vexrraw

‘Address

Sanforod, FLL 23373

" City, State & Zip

401-*0- 2\ 9

Daytime Telephone number

1Kot nour@ck . rr- oM

E-mail*address: (to be used forfliture annual report notification)

NOTE: Please provide the original and one copy of the articles
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o In compliance with Chapter 617, F.S., (Not for Prof't) t

" ARTICLE 1 NAME

+ The name of the corporation shall be: CQMD H\AO‘GQM\JS aInc.. Or e FILE—D
! aglt t_\”Y Ur STATE

ARTICLEH __PRINCIPAL OFFICE JIVISICN OF CORPORATIONS
Principal street address: Mailing address, 1 dithhin8 AM 9: 35
T Wharee TRerr. Canal
Sanforgl, ¥L
233 |
ARTICLE IIl _ PURPOSE
The purpose for which the corporation is organized is: € 4cWg for chhaviYobie  redioi 1
and wiembific  po civd| Ane win k) distribu
oreamzatoc < , 33 exentpt opmonizat: , (D = toa

B coke  and herein_staktd 4c Bllows: Yo _inspire  gnd elpoer™

\gOUlT\/\ \'\V‘IY\G)\ withn QLd Mrman a sowamMer”

CAnP AR peentl- .

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

as pmhded b\j e Wu\aws

ARTICLE V INITIAL OFFICERS AND/OR DIRECTOGRS

Name and Title: [Zegbg\f‘gb\ StockXon  NemeandTite_Francois Menarol,
Address \WwS W. Fawsett Road address: WeLw T Batello Ln
Wintexr Park, FL orlardo, FL
32F€9 32827F
Name and Title: Wi“iaw\ Eissele Name and Title:_ DO A Wal¥ex™
Address 120 Gvansdale RA  address: 1A 4% Garden %;5@_2
Lake Mam. L Oviedo, FL
32F Vel 2.2 RV
Name and Title:_J6981(d _ Katnovr Name and Title:
Address F\3  fhgwve Terv:  address:
Carford, PL
32y 3\




ST
Name and Title;

p 2
Iy \
. Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: _‘lMO_\_\f\\J KO k ! IOUY' P ;—Ecﬁ?
X =&
Im L
Address: ? \—'l' ﬁgh C{ YoVe. Tery. —~ &I
{ [
T
Qanfora, FL 2233 @ 3w
Xy % o
INCORPORATOR w0 ga
) T
-ﬂ'
v 3w
=
.oy

ARTICLE vII
The name and address of the Incorporator is:

Name: —JCSS\ Cal KOTV\ ouU E.
Address: ‘:" l’-} ﬁShq YoVe TCVV-
SQanford, FL 123FF

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
e 'J/ g

certificate, I am familiar wanr the appointment as registered agent and agree to act in this capacity
Requ1red Slgnafﬁre of' Registered Agent Date

,,
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
.817.155, F.§.

i i
to the Department of State constituges a third degree felony as provided for in 5.817.155, F.S.
Date

: ’ [ : : ’ -~ -
URequifed Signature of Incorporator




