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Department of Sﬁate .
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: (L\’\\CKCQCLV\Q@ thOAeﬁS lnc -

(PROPOSED CORPORATE NAME — MuﬁT INCLUDE SUFFIX)

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

>Ef$70.00 U $78.75 J$78.75 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: CCtJrh\er\e Mine

Nuame (Prinicd or typed)

225 AlantisCircle, 204 A

Address

St Auvgustine B 32060

2 City. State & Zip

B3lp- 39] 157

Daytime ILILphohc. number

brendcm miner@ col-Com

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

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



ARTICLES OF INCORPORATION
n compliance with Chapler 617, F.5.. (Not for Profil)

ARTICLET  NAME

‘T'he name of the corforation shall be: C \’\‘\C;\Z\Cd( L V‘)&& C——h I. CHQ_m S m C, .

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

275 &toahis (r QoYa e
&. A\)goﬁ"\ﬂe,r\'
2260

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

007, ¢[@ 4B ‘ol . Lf)@ﬂ(_ﬁ./:po‘ﬂ
ufu,Ju ot Joed ke uh@/)tcécu & uohuod
/)\m/z/w ,é/ﬁﬁ/u o d) /Q/\/LU}LD LKML (4 felRA b

Cheesin, J ONA . (A rLC\,cap/ o/ u&uﬂuu,@ %/ ( uﬂd%/“ -

ARTICLE Y MANNER OF ELECTION _ The manner in which the directors are elected and appointed: k { Y4 1 4 ] 412(& Lo

p’ﬂ?)’)Z/l{ A/fﬂ(« \14') A \//[[( Uz/uf /L/{’_"Vlu{f&, 5}4‘% a0l

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

1 , [ ) e/ K » .
Name and Tite: (\ f\;\'h\mﬁ_ (\’\ e ||’\)5)\f%ame and 'I'iﬂc;k%fmchQ /\/\ ey )-Tr L\g@ -

Address 225 pﬁ'hﬁ\‘;b@ hddress: 225 Atlrntis (r 204 A
ggl_r.f‘\ugoghmrl:l St ngguﬁr,‘m H1 . 32080
2080

Name and 'riu;Dé\rha Miele e Memlﬁ%z/dg ﬁt%:e/
Address 2505 Deenond LN - Address:
St Auqus{ ine, 1
32004

Name und Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:
Address Address:

A V, GISTERED AG

The pame and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Name: C,Dé('h\—gﬁé; {\'\\I e r
Address: 2—2 5 M\C\(\Jﬁ S CJ’ - ZDQ A
S‘\‘ : ’A(\J(\Z_{JDSH-’\E, 1. %2-060

ARTICLE VII  INCORPORATOR _
The name and address of the Incorporator is: . <

Name: C&_\—\f\\e ™ e )\f\:\ﬁe s
Address: 225 A+\CLH‘\‘\ S C 2. ZD‘—} A
oY Avgustiee. L 320860

ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the date of filing: . (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.}

(W

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed 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
cemﬁc% am familiar with and accept the appointment as registered agent and agree to act in this capacity
N

add ese AL D [ 1718

Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. { am aware that any false information submitted in a document
to the D partment of State constitutes a third degree felony as provided for in x.817.155, F.5.

LIIMLLL A A7) ) } )71

Required‘Signature of Incorporator " Date




