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COVER LETTER

e

Department of State
Division of Corporations
P. Q. Box 6327
Tallehassee, FL 32314

UBJECT: Lolden 5&% Te‘q(&\ . Jnc ,

(PROPOSED CURP(’R:\']‘E NAME - ¥IUST INCLUDE SUFFIX)

Liclosed is an original and one (1) copy of the Articles ol Incorporation and a check tor

k&{éo.uo (1 $78.75 1878.75 O $87.50
Filing lee Filing Fee & Filing Yee Filing Fee,
Certificate of & Certilied Copy Certitied Copy
Status & Centificate
ADIHMTIONAL COPY REQUIRED

i.-‘ Koo N ol 41 Fra de j

Naime {Primed or typed)

15 Weod word Ave (L5002

Address

Tillehs ss <¢, F/ 3233

Coy. State & Zip

- YF-3321H

Duvtime Telephone number

orioles 1 @ lﬂo‘}w)al/ . coim

E-mat) address: (1o be used for future annual report notilication)

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




ARTICLES OF INCORPORATION
[n compiidnee with Chapter 617, .5, (Not [or Prolit)

ARTICLE T NAME
I'he name of the corporation shall be: G O{ d ¢ n BO \LTCQCL\, J M

ARNICLE T PRINCIPAL OFFICE

Principal street address: Muiling address. it dilTerent is:

75 Weodwavd Aue _LYFoz
Teliohessee ,FL 32317 Samne

ARTICLE {1 PURPOSE

e purpese Tor which the corporation is orgunized is: _f'b TC(PC"A § L | A lc5‘5o Vl\j
m~__fHQt| Lﬂ,_a wd o Ay (1S

17 MANNER OF ELECTION  The manner in which the directors are elected ane 5 pointed: dq yﬂo LVLM
L

L T INITIAL OFFICERS AND/OR DIRECTORS

es ci’c
Coanweana S \,J\Db\« V\ FV‘&&Q@ / N?n:t. dm.l/] ‘itle: m‘l- .

Address i@_{ 2 e :ﬂ L.L)Q“‘é A Ve Address:
PLygo2
ﬂ/lﬁchﬁssfcff/ 3231%

Name und Fitle: Name and Tite: : tSG proeg
e
Auddress Address: ST;FEI &;
SBELR
- [T [ 0 Y
K
N
L -%
SP ==
=8 o
Nume and Title: Name and “[itle: eV -
-l

Address:

Nddress




Rame and Tile: Name and Title:
Lddress Address:
Name and Fitle: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptabte) ot the registered agent is:

Name: G@M 4] T:\facﬂé/
Address: ?\T)— wocﬁ?wau/ /é] ve C4fo
Tewll 4 hesg e, FL 325773

ARTICLEEVH  INCORPORATOR

t'he naume and address of the Incorporator is:

Same: Jowu  Frede/
Add uss: 23 &JGOCQ wavrd Avce C¥deo
Tella hess ce, FL 32513
ARTICLE VI EFFECTIVE DATE:

Lltective date, il other than the date of tiling: - C(OPTIONAL)
Hoan effective date is listed, the date must be specific anu . (aanot be more than five business days prior or 90 business days

.mcr the filigy.)

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be tisted as the
document’s efleetive date on the Department ot State’s records.,

Huving been named as registered agenr to accept service of process for the above stated corporation at the place designared in this

certificate, I am frmm’mr wnh and a the r.rppmmmen! s registered agent and agree to act in this capacity
I{Lt]lll[&.d Signature of Ru‘___lblu'td Agent ()}L

I subenit this dfcument and affirm that the fucts stated herein are truve. [ am aware that any false information submitted in a document
o the Department ofaState consiitites a third degree felony as provided for in 5.817.155, F.5.

A Kol 2¢ bl 200c

Reduired Signature of Incorpuorator




