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COVER LETTER

Department of State
Division of Corporations
O Box 6327

Tallahassee, FL. 32314

SUBJECT: ‘ETQCK ?/AZ/* TWM’i’ aJ@C:(’/ Tre.

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Fnclosed is an onginal and one (1) copy of the Articles of Incorporation and a check tor:

L $70.00 0$78.75 L$78.75 58750

Filing Fee Filing Fee & Filing Fee inding lFee.
Certiticate of & Certitied Copy Certitied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

ﬁ?&{é‘f\)@ b Q(‘aLW

Name (Printed or typed)

L DL s Vg Heis

Address

Q/\;W;IF(, . 3228

Cuy, State & Zip

FROM:

(v188) 55¢ megn

Daytune Telephone number

0\2.{6 N&Ci(a[’\&wh 23 (f & Ma ;\__ G,

E-mail address: {ta be used for future annual report nétification)

NOTE: Plcase provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8. (Not for Protin)
ARMICLEf__ NAME

The name of the corporation shalfe. \BCJE;& s Q ( V‘( Z A (—“WWT &m£ it

ARTICLE N PRINCIPAL QFFICE

Principal street address:

dreet _ Mailing address, il ditfferent is- ,..1
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ARTICLE I PURPOSE X _

[he purpose tor which the corporation is organized is: —ro d—ﬁ l/[) Ca € €b¢ M € condmA, QJ

egocetional ad Sockl o 0 o top Tec S\__res Qaits
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ARTICLE N MANNER QF ELECTION  The nsanner in which the direetors are clected and appointed: _r A “A’J\Q.Q bu(
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ARTICLE V

INITIAL OFFICERS ANIVOR DIRECTORS

Name and Tite: AQ— \QI‘}Q b . G Q&'J/WMA
Address t‘cil ‘QE\?Q: 4_\' % 21<
M\ gt FCFL L =329 .

Name and Title: Aﬁ/‘/\/‘ﬁ/\ﬂdb bCL QO 2.0 .
Address: {;” DE v(; S;}~ _‘ﬁ é{{o

W e {:FL- EXr47

Name and 'l‘itlc:m: LN : F@(Q &.{\‘M AR
Address \O“ N 'E- 16 ¢ - H e

Name and Title: [/ \l k: A Q/\ég
Address: \(?[NET(SSt E;ro
Miamr, FL. 3313¢

Ak L. 33128

Name and Title:

Name and Title: “J\ < /_‘h'\A @J\ A8
Address: lq { DE . lj‘;s“], #?06
J\J\’CMA('[-?(,_??(?Q

Address




Nume and Tile: Name and Title:

Address 0 Address:
Name and Title: Name and Title,
Address Address:

ARTICLE VI REGISTERED AGENT

I'he name and Florida \J,ccl Agdles\ {P.O. Box NOT acceptable) of the vegistered ageat is: —
(ke Ut oo =l
Name: 7> /L,a s -
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-~ 3 Zo 0m
Address: A_/ﬁc;f_/ﬁ/\f' L- /7 S 1% S—fr’%é/gfs_ P g -
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ARTICLE VEH  INCORPORATOR = .
et (@S]
Lhe pame and address of the Incorporator i |\
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>
Name: \)”_OAQ,(’/M : /’*\;l A4 b_ﬂ«_
Address: /9_/ A_/_(:: ’75 e \‘67]' :-"’/9‘/5
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ARTICLE VI EFFECTIVE DATE:
Ettective date, if other than the date of filing: AOPTIONAL)

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

Note: Ifthe date inserted in this bloek does not mecet the applicable statutory filing requivements. this date will not be histed as the
document’s effective date on the Department of State’s records.

Having been named ay registered agent to aceept service of process for the above stated corporation at the place designated in this
certificate, 1 am fumiliar with and )ﬂa' opt the appaintment as registered agent and agree to act in this capacity

”(C/A,&/M /O 4 ” [(R-7-/(

Required Signature of Registered Agemt Date

1 submiit this document and affirm that the facts stated hercin are true, T am aware that any false information submitted in a document
ta the D{purtr;lfm of State constitutes @ third degree Selony as provided forin s 817153, [.5.

/(/“‘Wf /RS

ch uired Signature of Incorporator Date



