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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

Tne.

Enclosed is an origipal and one (1) copy of the Articles of Incorporation and a Ghecic for:

LJ $70.00 Qs78.75 01s78.75 $87.50
Filing Fee Filing Fee & Filing Fec Filing Fee,
Certificate of & Certified Copy ~ Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
T <o heanawd
FROM: _/ Nerela. ~2Naxch
Name (Printed or typed)
p L i
1ANT EaterPhise S
v T Address
L\ ’\ R i (GIOS
City, State & 71
k] - 'L - = ‘
Telephone mumber
a1 ™~ (& ’.'Vt. I

E-miail address: (to be used for anmual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F:S., (Not for Profir)

ARTICLEY  NAME A . — 2
The name of the corporation shall be: N i ‘ GQ({ InCJ.
ARTICLE Il _ PRINCIPAL OFFICE

Principal street address: Maxiling address, if different is:

33w Memeriol Bled (227 Enterprise. Sk

GSYAY
ARTICIENI PURPOSE

The purpose for which the corporation is organized is: X‘(‘Y' QRFG\Q)’\\\{\Q cf 7/6@‘.‘—]'\4“\3“
Pre. QGJmc: st u&é@f For the, Cnol "x\-/_&. DF Yhe st

ARHCLEW mmvm OF ELECTION _The manner in which the directors 2re electsd and appointed:

t;"\\l ‘\'\\? &/D‘QJD')P

ad e

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Clwrdn -
Name and Tide: e amd Tt arnest heeoord ZE lor -
Address mm: FRN Eﬁ%fﬂ{\‘t&@ LS-\-| .
. , o5
Postor ‘
o 1ng / Fremsace o

: 8 [efes Ave !
1S~ Lol elowmd )\ 39S
Qe W\Q&Ler’ “Ieasure |

Name and Title: A&W Mﬁﬁ 778:-5 ufer
Address 8({ lebas 'q Ve, Address: I«D«;T F‘?V\,W @P\ﬁ& 871‘

Mﬁ Ot Treescorer a




Dec. 28, 2007 1277 Froority Ceedit Unean No. 7395 | F ¢
Name and Title: Name and Trle:
Address Address:
Name and Title: Name and Title:
Address Address:
ARTICLE VI _REGISTERED AGENT
The name and Flogida styeet address (P.O. Box NOT acceptable) of the registered agen is:

Name: EO\I nes+ \NM .

227 Enlerfrie st
hodceland 3233008

ARTICLE VII INCORPORA
The game and address of the [ncorporator is:

Address:

Name: . .
Address: U(:l\?) avb O\ mm‘lOul &VVA_
ARTICLE VIl EXFECTIVE DATE: ()~ L)l—ZD \% ;

Effective date, if other than the daie of filing; (- (OPTIONAL)
(If an effective date is listed, the date must be spcdﬂc and cannot be more than five days prior or 90 days after thF fiting.)

]
'

Note: If the date mserted in this block does pot meet the applicable stangory fiting requirements, this date will not be listed as the
document's effective dare op the Department of State's records.

Having been named as regisiered agent o accept service of process for the above stoted corporation ot the place designated in this
certificate, I an_famillar with ard accept the appoiniment at registered agent and agrer to act in this capacity

N e /R ~RD

uired Signature of Registered Agemt Date
Req igna

1 submit this document and affirm that the facts stated heyein are true. [ am awmamnuyfalseny‘ommonsnbmmd]inadom
to the Department of State constisutes a third degree felony as provided for in 5817155, F.5. :

P /2 ‘%i’b—

Required Signature of [DCOrPoOTRIOD




