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COVER LETTER

Departiment of State
Division of Corporations
P.O. Box 6327
Tallahassve, FI. 32314

SUBJECT: /3?() J/Zc,% (OO —L/(/C

HROPOSED CORPORATE NAMFE —MUST INCLUDE SUFFIN)

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

0 $70.00 Q7875 D78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Iee.
Certificate of & Centified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: M/\/’I%A/C //3/%{7//.&#

“Name {Printed or tvped)

20 j8ax /520 /

Address

7o) ) fassci S/ 323 7

Citv. State & Zigf

SSC-2)2- </ 9/

Dayvtime Telephone number

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

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



ARTICLES OF INCORPORATION

in compliance with Chapter 617, F.S., (Mot for Proit)

ARTICLE T NAME /9 [ o f’ (OO e N C

The name ot the corporation shalb be:

PRINCIPAL OFFICE
Mailing address. if different is:

Principal street address:
LD 92 & OC//CAAOCK 2 J2. f@(}_)f S22/
TA S e o A5 S I <, £/ T [ A A/r_fff{, 7

g23// $23/77

ARTICLE 1 PURPOSE /
47/4C %%L L(,Q/VL)/W,C

ARTICLE T

The purpose for which the corporation is organized is: /< >
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ARTICLE IV MANNER QF ELECTION __The manner in which the directors are clected and appointed Y g
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS - N
- - h
/ ) 0 Otk R o
Name and 'I‘illc:_(/ A L AS g A /7{;(,) Name and Title: - (o)
' ¥y

.g CJ C /f/{/‘?’(}n.ﬂL C7 Address:
. rag il T /
$39/€
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Nume and Tile: /74 A_)d ;3/{11’4’/& ZZZNHH?Hd]I!ﬁQLC 5
Address £ @ % 3 "2 (JC/C,A&Q déﬁ Address:
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Name and Title: 5/7/4 (I Z./ // ﬂ(q&\'%ﬂu ‘u{d Title:
/
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Name and Title:

Name and Title:
Acdddress

Address:

Name and Title;

Name and Title:
.-\;idrcss

Address:

ARTICLIE VI REGISTERED AGENT

T'he name and Florida street address {(P.O. Box NOT acceptable) of the registered agent is:

Name: ﬁfﬁ/v’l‘?}_‘_l /’i ’?/f/’ /( Tc‘—ﬁ -
- N = —_—
Address: s C}_S J Za C/C. é/({_:dt . ,E;, r.\_) T
i
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ARTICLE VI INCORPORATOR e {:2
The name and address of the Ipcorporator is: ’

Nume: / //(/ 7Z'CHJ //g f:)f {%/Z_
Address: /O 28 %ﬁ.‘}f Z,A/Zcb/é 2R
o/l AMZ;_ELZ o2/

ARTICLE VI EFFECTIVE DATE: .
L:fiective date. if other than the date of Niking: J l N 3 She / k? (OPTIONAL)Y

(1€ 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: 11 the date inserted in this block does not meet the applicable statutery filing requirements. this dute will not be lisied as the
document’s cftective date on the Department of State's records.

Having been named as registered agent to uccept serviee of process for the above stuted corporarion at the place designated in this
certificate, Fam fimiliar with and accept the appointment as registered agent and ugree o act in this capacity

Required Signature OFRM

Daue
I subinit this document anid affirm that the fucts stated herein are true. Lam aware that any fulse information submitted in @ document
to the Department of State constitutes a third degree felony as provided for in s.317.135, F.5.
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