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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

MUST INCLUDE SUFFIX)

SUBJECT:

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

Q $70.00 E(S?S.?S Js78.75 (2 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificatc of & Centified Copy Certitied Copy
& Cecrtificate

Status

ADDITIONAL COPY REQUIRED

ame {Printed or typed)

533 foor \gf;jd

Gt Austine, [L 32084
o CHy, State & Zip

D Sgl Tol e

E-mail address: (1o be uded for futvre annual repert notificanion)

@}/akoo. com

ma_|afle Xr)
NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Pru[tt)

ARTICLE | NAME '
The name of the corporution shall be: ’D _Q 1_5 Q___.‘
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ARTICLE I  PRINCIPAL OFFICE o ‘.- "
@ 0
Pnntﬁ street addgess: Mailing address, if different is: ?4 “x
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ARTICLE [l _ PURPOSE

The purpose for which the ¢ rpordnon 1 orgamzed is:
i

1 dfdara_/mf .

»,
ARTICLETV _ MANNER OF ELECTION _The munner in which the dircctors are elected and appointed: kaa cf d_fz[’,

ﬁﬁ)f oCESS

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: L% { }éi [Q Name and Title:
Yl Lﬁ'%

Address Address:
0 ﬁ%ﬂ 5;413'7 ]
Name and Title: Eczhﬁr' Name and Title; _M T_)(d
Address X 7 81’ Hen 'f’ Address: usid Lg:f'
t Augustine, F, 5, zf?uﬁﬁg@, FL
J2.08" ‘ 3208

Name and Title: z Ijgﬁt ,j [s) Name and Title: /VCH"V FE)f‘d \

Address & 4 5 D v Va ’ Address: 70 g 0 /2 nd 5'1'

Stﬁlﬁuﬁ FL & Augusting, FL:
Y -




Namece and Title™ Name and Title:

Address Address:
Name and Title: Name and Title;
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Name:

Address:

It Augustine, FL F2084

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

Name: MQI‘V cj; Fgfd

Address: 705’J Zﬂd 57"
St A ustin e, FL 32092

ARTICLE VIII EFFECTIVE DATE:

Effective date. if other than the date of filing: AOPTIONAL)

(IT 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ote: .

document’s cifective date on the Department of State’s records.

Huving been named as registered ugent to accept service of process for the above stated corporation ar r_hc place designated in this
cem‘ﬁ?ate am famifiar wit accep! the appointment asyegistered agent and agree fo act in this capacity

S
I submit this docurKent and affirm that the facts stated herein are true. I am aware that any false information submitted in a documens
u; the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Moo 4,

/] 14 Required Signature ol Incorporater Al
L}

equired Slgnalur'e of Regfl‘c'rﬂl Agent Dafe




