(Address)

— 600280130056

(City/State/Zip/Phone #)

\

BES it

[]Pckup [ war [] waL

-
H
Ry
ST

I~y
W)

SN SR
. A
{Business Entity Name) z

I

e
Fi
1

i

1

A
rd
r

N - -
1?2 IR )

(Document Number)

Certified Copies Certificates of Status

12/28/15--01021--016 #7875

Special Instructions to Filing Officer:

J3AI3334

2IRd 6233061
VIS 40 IN3W14Y4I0

60

Office Use Only

EFFECTIVE DAITE




Department of State

. COVERLETTER

Division of Corporations

P. O, Box 6327

Tallahassee, FL 32314

SUBJECT: @MLM’H:MMV L’U/LL 1AL

(FROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

3 $70.00
Filing Fee

FROM:

O $78.75
Filing Fee &
Certificate of
Status

A\s/hm

Q$78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy = Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Sﬂmmd@rsf

Name (P'rinted or typed)

502 S Williams ST

Address

Tallahassee , 1 32510

City, Stale & Zip

H505901090

Daytime Telephone number

aishamargo@amail.Com

E-mail address: {to be used lor future annval report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Nat for Bratit)

ARTICLET __NAME B_eﬂ\ Mﬂ@‘\y ‘_/( 4 Iﬂl [/l'e], nu

The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE

250 "Gv Wilki ams STyeef
Tallanssee, ¥ L 200

Muailing address, i f different is:

ART!CLF {1 PURPOSE
The purpose for which the corperation is organized is: ﬂ ’e W\ W W% y OM W —
WOMALLAN .

ARTICLE 1V, MANNER QF ELECTION _The manner in which the directors are elected and appointed: _‘Z} }: Vﬂtf/

ARTICLE V INITIAL OF I ICERS AND/OR DIRECTORS
\ CED/er eSid f/n;{“
" Name ang! 'l'iﬂem S)M 5_/‘ Mmd’g VS; Name dndi"mle

$603 %V Wl”lﬂ"m Address:

Address
Qo
Tf’)l 141 MﬂSS& 1 3771
Name and Title: Name and Title: .
S &
Address ____ Address; 3 L
S :ff‘:i
»"'! .‘"'_".; ]\3 w
i—;_:;‘. () 5‘:.
e - fr
R gl L
Name and Title: Name and Title: £ hed s
Address: 4%!!' 4 2\:'93

Address




Nare and Title; MName and Title:

Adidress Address:

Name and Tile: Name and Title:

Address Address:

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: KSNA _SAUNALYS
Address: 2602 %—ly VV”“AmS 8“_

Talanatser, | 32310 =

ARTICLE VI INCORPQRATOR {.;;
The name and address of the Incorporator is: ::’r
e, AShA SAnNAEYs
Addrss: 2050% Fy Willams €1 n

TlAnnsSec ¥1 2210

ARTICLE iill  EFFECTIVE DATE: lo [ﬁ ’
Etfective dute, i other than the date of filing: __' \ z _V l_ e __.(OPTIONAL)

(1f an effective Late is listed, the date must be specific and can-wt e more than five business days prior or 90 business days
after the filing.)

Note: Ifthe dae inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurment' s effective date on the Department of State's records,

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this

certifjexte, I am familiar with ang accept the appoinimept as registered agent and agree to aci in this capacity
B ~ P /
Ut Aunde"” (2 2.8/15
! Datd

Required Signature of Registered Agent

F submt this document and affirmn that the facts stated herein are true, F um wvare that any false information submitted in o document
10 1 De)p%ﬂ! of State constitutes a third degree felony as provided for in 5,817,153, .S,

O AU 12/23/\5

Required Signature of Incerporator I Dale




