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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassce, L. 32314

SUBJECT: q)ONQL/ 5 Z-nc,

(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 O $78.75 LI$78.75 %37.50
Filing Fee Filing Fee & Filing IFec Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED J

-

Name (Printed or typed) o ] : r
28] Spyring MC’Q&D&)PG{{ _
U Address , s
CD winc A H. 3935/ R
A _J City, State & Zip

(s GOl -0UuF Y

Daytimd Telephone aumber

rRoM: ]bato*&j Porie” Lo e

dopatha \d Porkr @ Qe com

E-mail addreks: (14 be used for futfre annual report notification)

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.S., (Net fer Profit)

ARTICLE S NAME p
The namic of the carporation shall be: o f"e(q_, Q ensdh '.!:ﬂQ

ARTICLE I PRINCIPAL OQFFICE

Principal street address: Mailing address. if' diffurent is:

8 %l S(Prmﬁ Mendow Bod Sae

@u» ald N f:‘f 3933

ARTICLE TH PURPOSE
"The purpose tor which the corporation is organized is: 75 /'l‘ﬁ "D //1 DO wey De oP/C_— o ‘f‘ l\

)ﬁnob'eJJe, 1o |\~Je_ ch“*"‘e\( /i Fe.

ARTI 0V MANNER OF ELECTION __ The manner in which the directors are elev.aet and appointed: N

ﬂ_é}"’! &M‘(J/L‘\’n = -. L T

ARTJt LV INIT%LF 3}ZZ$ER)§4ND/O; DIRECTU RS Q 20 )
Nane aid '1'311c:/ﬁd'ﬁf‘ 4 ‘ Po/ ter Nanie ansi  itle Dora‘/"\ﬁ ‘P)ﬂ!ﬂ’
nddress Sugan Bea Keane nidress: D8 Spfmﬂl Meudod A
il luhaspee #7030 Quince £l 39350
{Pﬂ’d;dt ~n+ ) 3 ~

Name and Tille :err clc por"R)’ Name and Title:
Address 332 F Sﬂh/}"; Jileads> Kb nciress
@ N ?é;(; 39—35(
(' V"j Pres: d.-n—f-\
Name and Title: H&r\évif.\: Forder Nane and ‘Title;
Address 93’ ‘SPIM”} Aeidogs K Address:
O Q) -—\2} ‘l:P 39%5/




Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

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

Name; -DQM\“'"\ ﬁ)f‘)@/

J
Address: 9 3 50!’1 "W] Heud p) M
DLL\%SJ }i/r 29251

ARTICLE VIl _INCORPORATOR
The name and address of the Incorperator is:

Name: SYD\H‘*—'\ %

Address: 88’ S{Pﬁ‘)"\ M?Qd()uj QO@.

EDUlnth 7’:31( 3238

ARTICLE VIII EFFECTIVE DATE:

Lifective date, il other than the date of filing: ___ _ o J{OPTIONAL)

(1T an effective date is listed, the date must be tpecific and cinnot be more than five business days prior or 90 business days
after the filing.)

Note: [fthe date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records,

Ifaving been named as registered agent to accept service gf process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

N puskly P /st

Required Signature of Registered Agent Date

I'submit this document and affirm that the facis stated herein are true. I am aware that any fulse information submitted in a docrement
0 the Department of State constitutes a third degree felony av provided for in 8.877.155, F.S.

Quth, {24 ele

Required Signature of Incorporator Date




