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Dep"z;rhnent of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: C \oggs\-m{) 5%\”\6 Cot% .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@ $70.00 C1$78.75 $78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or typed)

Uil W A% Dueave Unt #2702
Address

Clty,' State t Zip

(2s5) 415- 6569

Daytime Telephone number

Loua G Chne ;S&mnssr“ ALS a:ﬁ
E-mail address: (to be used for future anfual report notifichtion)

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




~ in compliance with Chapter 617, F.S., (Not for Profit)

b

ARTICLEI __NAME
The name of the corporation shall'be: ' C \\ LY \S\' [} GS s p AT A \*S C orP

ARTICLE I _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

‘-I\\ M \SL L\\)Gnuc:
HD!" g lg'l- N Far\ Lguitc Ass\i '

BL_, 333,l.

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is: (. W < KA MaS 5 par 13dg  Cor p 15 Qra_guu_h,}
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ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed: elec ,L x
od _Me anave) _Maedin Y

ARTICLE V. INITIAL OFFICERS ANDIOR DIRECTORS

Name and Title:_ L p.01S  Pegel \ (L 70) Nameand Tl Kelwia Teret | Pres: dent
Address 1 “M |‘L' ﬁ!g,ng ' ‘Address: 55 °\L S ﬂ S'L §v¢.
Ut B 252 Fard Lol e Pembrde PineS EL

EL, 233 o 11518
Name and Title: Name and Title:
Address Address: D
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Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLEYI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Louis Perez

. o i
Address: ' 5 i ﬁgg !; hggga”e .;i
<z T
Unt 571, Faud Lavdelols FL, 3330 = 23
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ARTICLEVII INCORPORATOR = RN
The name and address of the Incorporator is: - ® ;
—_— e 2
Name: Low 1S PCS'(.'?_ ooom
1N (o3
Address: Y0 W \‘3 }W-(-ﬂ Wl

ol % Tar Bt Lasledls, FL 335G

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.) N

Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will'not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar wuh and accept registered agent and agree to act in this capacity

1 submit this document and affirm that the fatts stated herein are true. I am aware that any false information submitted in a document
to the Department o e constitutes a third degree felony as provided for in s.817.155, F.S.




