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COVER LETTER

Depariment ol State
Division of Corporaticns
P. 0. Box 6327
Tallahassce, 'L 32314

SUBJECT:

{PROPOSED CORI’DRA FE NAMEAMUST INCLUDE SUHFIX)N

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

QO s70.00 U $78.75 'IJ/$78.75 58750

Filing Fec Filing Fee & Filing Fec Filing Fec,
Certificate of & Certificd Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: BibLOD mwcle £. Swann TR

I Name (Printed or typed)

N5 Netueel wells De

Address

Haligssee FL 32305

TCity, State & Zip

90 - 725~ Ht |

Davtime Telephone number

crgweann 15 @ yeliop, Com

F-mail address: {to be used for kiture annual report notification)

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



ARTICLES OF INCORIPORATION
[n compliance with Chapter 617, F.8., (Not {or Protiy)
ARTICLE I NAME

The name of the corporation shall be: L,. Ff_ FA r‘]"L FL//VI 55 MCJ H’O'{l’.— M J‘I'l '\j 'lle{f .-Iﬂ ¢

ARTICLE L PRINCIPAL OFFICE

Principal street address:

A15] Ncg&;: wells DE
_Tmllal»cLssee,,.FL 32305

Mailing address. il difterent is:

ARTICLE 11T PURPOSE

The purpose for which the corporation is organized is: J o) F)Q W i\‘h"t-s") O p H}_L_-tLZiZ‘L,_ZZ(.
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(’Aum\a&) Yrouble . o he. oo ermd‘ SUIQIDGF"/' 5L{J§¥'@m*

ARTICLE TV MANNER OF ELECTION

The manner in which the direetors are elecied and appointed:

‘3ur1dm{ of Hee Month, alednes (Luf,. ot 4.00am - |2am

ARTICLE V

Euery

INITIAL OFFICERS AND/OR IHRECTORS

Name and Title: l; gl\_‘) I’\()' 2 ")#(‘g Sgﬁ{‘ umn Tf. Name and Title: [7(:\5'}'01' [)Cfb" I‘C,{OL l/\)@‘-l k(«r’

Address 250 Aatiral wells DR address: 2217 o 110 ave.
Tellehessee EL 32305 Termpa FL, 336/2
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Name and Tile:

Name and Title:
Address

Address:

Name and Title;

Name and Title:
.-\.ddruss

Address:

ARTICLIE VI REGISTERED AGENT

I'he name and Florida street address (P.O. Box NOT aceeptable) ol the registered agent is

Name: C;l'{de- D ..,,-.J.’ﬂ‘

Address:

U5 Notyre) wells DR |

Tedlabonsee , FL 32305

ARTICLE VI INCORPORATOR

Fhe name and address ol the Incororator 1s:

Name: c)vfde— ”‘b'(',o(u’]ﬂ :)—’R )

n
Address: 5] o« Urﬂl W&”j 01‘-
.. B3
. _ Tallahassee, FL 32305 Zo e
7 H P ;
ARTICLE VIl EFFECTIVE DATE: g:-'—{j =
Effective date. if other than the daie of filing: l 9-19 (OPTIONAL) "__?.,': 4 )
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days .tft er the Nling.)~
{'
Note:

—
If the date inserled in this block does not meet the applicable statutory filing requirements, this date will notbe diste
document’s effective daie on the Department of Siate’s records
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flaving been named as registered agent to accept service of prucess for the ubove stated corporation ar the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacin

éfmﬂ,v yz

Required Signature of Registered Agent

Date

I submiir this dociement and affirem that the fucts stated herein are true. [am aware that any fulse information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, .5

o S

Required Signature ol Incorporator Date




