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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

COVER LETTER

TRMAMACEE A 0 WSIC Cocery inc

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00
Filing Fee

FROM:

0 $78.75

Filing FFee & -

Certificate of
Status

Q1$78.75 U $87.50

Filing IFee Filing Fee.

& Certified Copy Certified Copy
& Certificate

") ADDITIONAL COPY REQUIRED
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Name (Printed or tvped)

WA HPrrke  {RREWE

Address
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City, State & Zip
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Davtime Telephone number

Hock o @ g com

E-mail address: (1o be used for future annual repord notification)

NOTE: Piease provide the original and one copy of the articles,



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5.. (Not for Profit
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ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, iU differentis:

LAY RS 0 FoALAHE  PARIKWAY
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ARTICLE I PURPOSE

z oy -
The purpose for which the corporation is organized 1s: C/Oﬂ\m,u/nk\"\} ﬁ\UM’ ¢ 9}—
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ARTICLE IV MANNER OQF ELECTION  The munner in which the directors are elected and appointed: m LY t [.9 ﬁ)\[
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Nume and Title: L'AO\I K;GEL S } nt‘qﬂ%i‘f&ﬁg and Title:
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Name and Title: Name and Title: 2 :'_‘ e
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Address Address: v ol
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Tithe:
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 registered agent is:

Name; LA'O\I( \CK’ELC'
Address: ‘}M\ q W%W ‘()pﬁq&[’ww
Tale e o 327 i

ARTICLE Vil INCORPORATOR
The name and address of the Incorporaior is:

Name: km}lt KIY‘EL 9
Address: :))d( 1q f\'\!}d C&-LUJ PC\FRJU Cg
Tallahalerg ECSCEL

ARTICLE VIH EFFECTIVE DATE:
Vilective date. if uther 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: [ the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

{laving been numed as registered agent to_accept service of process for the above stated corporation al the place designated in this
certificate, | am fumiliar with and accept-the appointfnent as registered agent and ugree to act in this capucity

/, > o132 2019
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Required Signatire of‘Rstlcrcd Agent Date
1 submit this document and affirm that thefates stattd herein are true, [ am aware that any false information submitted in o document

to the Department of State constitutes a third r?egreeb“elnn_r s provided for in s.817.153, F.8.
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Required Kl—g'ﬁimrc-})l"l ncorporator Date




