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COVER LETTER

Depariment of State
Division of Corporations
P. 0. Box 6327
Tallahassec, FL 32314

Lﬁrgakl’\; CLHM,—& 4 g('/Loolla_S (pfb%.-_‘j’ j:,.c;

SUBJECT:

(PROPOSED 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 }Zf;ws.?s Q$78.75 ( 387.50 )
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificatc of & Certified Copy rited Copy
Status & Centificate
Enel w-"'ﬁ'J'
ADDITIONAL COPY REQUIRED

FROM: John . ¥ilea

Name (Printed or typed)

;lth Somtw.“f_,'\amg‘) ﬁlf-o\

Address

Cope Goad FI 3299-208

City. State & Zip

120 - 35 -51D

Daytime Telephone number

Vs \\e,n,\c, B 80 & YN S L oen

E-mail address: (10 be used for future annual report notification)

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



. G-"'-'-JC‘3 H "\\.ﬂ ‘ !
ARTICLES OF INCORPORATION Lc<pE
In compitance with Chapter 617, F.5.. (Not for Profit)

LA&AH-.:' C/\" ]C\‘m-n‘s gm\‘»ool =3 Pr‘o\}gcj- thc:.,

ARTICLE!  NAME
The name of the corporation shal! be:

PRINCIPAL OFFICE
Mailing address, if different is: \

ARTICLE I

Principal street address:

2018 gcmﬂ.ﬁ-m\lt Léo‘? HYH |
aoe Conal FI 33991-203)
pe )

ARTICLE HI  PURPOSE C’\ l ‘L
The purpose for which the corporation is organized is: _ X Clo S ve by L S C,\—- B s L'Q- ,

SQ\P,-\‘L- -[-u-_ Aﬂg E’/A‘LLC‘_./A‘(Or-;A\ ?u-rL()‘vfc N S?(’_c‘_) \C\cn”?%
D " oul n)c .C—J-\Q"‘S [_','*_._),4-.‘_,_, . Ce:e_., )Or-f L Sed Cor'\_ n—‘&l’?.-n‘ L,qA,, JI:L -
(,T"\ l\.g\ C/\ﬂn\é"ru_-\ "\‘.. C‘;nhquc_ ﬁ-d_tn. SC'Lc)al-"( /C’KLLA'C”Q‘LL‘Dﬂ

MANNER OF ELECTION __The manner in which the directors are elected and appointed:
."l'} o~

1'”!"“;-.
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ARTICLE IV

‘A—C,C,Oﬂ—s\n:’ -\—'0 \3? \uwg
B
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Q:an.'t E Br r-l en— p‘”‘” L‘Jﬁamc and Tile:
D—Iol § g" ""—'/“"“l \""09 * 'TO‘ Address:

SN R:
29491 -3 090
WWan MM‘) Um—,p,._.,.l_r Name and Title:

Address

Name and Thitle:

Address:

.:72\0\50 Bonhc‘\j‘s{'ﬁ Dn_.._e
Ud.‘ _3 > Y(_‘"D (E‘) %Dq bL

Address

Jame and Title: 'jaLn T ™ ~“<—m \us:m.-— Name and Title;

Ao 1T gomcmr-“c Locn i Lto‘ Address:

Cq(’r_,CO/L.A—‘ ;l ‘
" 2349 - 209

wddress
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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.O. Box NOT acceptable) of the registercd agent is:

Name: -IOL—- C ‘VI .“g_n.
Address: 9\‘-qu SOVY"C—MN\L\'\wo\;v A\Tol
C.m?c/ Oon_«\ \ ﬁ[ 32491 -3 Ul

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is

Name: TOL‘" C’ : H‘\\ e

Address: Leig gu m:,nh,.ll,, Loop S o)
eapa. Cd-""‘n\ ]ﬁl 55‘1?[’—50?}

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: < | | o1 l'g“o'? _(OPTIONAL)

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

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the

document’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 at the place designated in this
certificate. | am familiar with and accept the appointment as registered agent and agree to act in this capacity

M@M@_

Required Signature of Registered Agent

lo]%[ 1

[Date

viebmit this document and affirm thar the facts stated herein are true. I am aware that any false information submitted in a document

the Department of State constituteys a third degree felony as provided for in 5.817.155, F.5.

O Pl

V Required Signature of Incorporator

1of+ |17

Date



