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Depariment of State
Division of Corparations
P.O. Box 6327

Tallubasses, FI. 32314

COVER LETTER

SUBJECT: C\n(‘\\'\\(;\\]\ (\L\ PV\BQ\I\ m\\f\\xiw\e\ e ()N CA T\\c.

U $70.00

Filing lFee

FROM:

(PROPOSFE h( ORPORATE NAME < MUSTINCLUDE SUFFIN)

/\

Lnclosed is an original and one (1) copy of the Articles of Incorporation and a cheek for

578,75
Filing lee &
Certificate of
Status

liling Fec
& Certified Copy

ADDITIONAL COI

$87.50
I1ling Fee.

Certified Copy

& Certificate

SQUIRED

Numve (Frinted or teped)

222 A urmrx Ad\e

Addruss

Tlllhussee Flo 32304

City. Sue & Zip

L= ¥50-(3%-Q153

oy
?il :1derE‘s: {to be used for futu™

NOTE:

Dayviime Telephone number

Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.&. {Not for Profi)

CARTICLE T NAME - . D N ——
Thy name of the corporation shadl be: (_ \’\S‘_\bh Lm_g_bx\—eﬁi\bﬂ_\q}_m_m;i\_{:\f_\_.o_{_é Loc.
ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address. i different is:

4393 A ‘mf\ Aswe
Tl (hassee Elorida
31304

ARTICLE HI_ PURPOSE

The purpase for which the corporation s orgnized is 1.0 (Ve \J & \QP o el hove diskeboted
Yoo V)L AkCerent 1L S S\t{a (Pe\f_‘hu\ Eoibh hese cehnehabibchon
ossesstaent proacome Dekion Laide csasbina oue shokes
_MQ ( ce G Demar\m\\ o Cogtec b\m RQ\’\L\D\
wpfwu@@\\cﬁugﬁuﬁm\_\)mMu@\g\\f
cwd ok ou doblons <lubbom cectdulsm toke
(<ee hHFJLd\m\wmc,\R e L\omu\\u;\_o%\ on \ine

ARTICLENV  MANNER QF ELECTION  The manner in which the directors are clected and appoin

FALN

wy W?p\\ dordvhg N

ARTICLE V INITIAL OFFICERS AND/AOR DIRECTORY

Name and Tiile: joser\\\\ C \{crr\w{_; Name and Title: P(‘e‘st(&&)\k‘
Address ;kcg 2 X mﬁ : QS QPSXQ&(‘;,{: Address:
122D Awrnerk Ag

Tl FL n30d

Name and Title: Nuame and Tule:

Adddress Address:

Nuame gnd Title: Name and Tize: -1
- lee

Address Address: L

Ji




- . . v epas
Nume and Title: Name and Title:

Address Address:
Nure and Title: name and Tiile:
Address Address:

ARTICLE VI RISGISTERED AGENT
The nane and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: jObeh\f\ C- \uJ\e\r\) ‘\JU\C.»(
Address: L’}g‘—b H\\rh@\l‘k‘ (J\'
Tu\lu\AUSSeﬁ Cle, 33%0

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Nunw: (‘. k &f ¥ S Ln\%_
Aduress: VLS Wy \’}. L
‘Iu_\\_o.\Ls&cﬁ_rE\_B}i%'
ARTICLE VI EFFECTIVE DATE:

Effective dote, iTother than the date of fiting: AOPTIONAL)Y
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs afier the filing,)

Nute: [T the daie inserted in this block does not meet the applivable statutory filing requirements, this date will not be listed as the
document’s etfeetive date on the Department of State’s records,

Havipg been named ax registered agent to qceeprt sepvice of process for the ubove stated corporation at the pluce designated in this
certificat o fumidiar with and vceept the appointment us registered agent and agree to act in this capacity

Towe 37 %5007

Date

Y/ | 7%
74' L/”l"/ Rcﬂ}ifﬁ Stgnature of Incorpoersor _j-:—bﬁ—@fw &‘Ql 7



