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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, 'L 32314

supiecT: Fall Bearer <

COVER LETTER

Unioh D/-sf'/’/'c:'f 11 /N

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00 01 578.75

Filing Fee Filing Fee &
Cenificate of
Stalus

21$78.75 ®'587.50
Filing Fee Filing Fec,

& Cenified Copy Centified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rROM:  DON L EVoN JoNES

Name (Printed or typed)

%495 ‘ch’p’f'a»'h Dy

Address

Meowteeile Fro 22244

B

City. State & Zip

Y59 B BS

Daytime Telephone number

deonileven yone <@ Yalwoo. Loy

E-mail address: {10 be us#él for future anmd report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, ¥.8., (Not jor Profi)

ARTICLE ] NAME . - -
. Pall Peegrers Wmon District 1 /ne

The name of the corporation shall be:

ARTICLE TN PRINCIPAL QI FICE

Mailing address. i difterent is:

Principal street address:

NDNoN LEyon ‘,’72:4/54,

2,44 K.;prp”fqm Dy
Monticello Fl- =72 % 44
ARTICLE f1]  PURPOSE .
I'he purpose for which the corporation is organized is; 7z PWP@SL‘E ‘—fok Hrﬂéf_ﬁﬂ_i C:’ng

14 Formed are {1z opeyate Exclusive ley feor ey itaksle velgeus,
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The manner in which the direetors are elected and appointed: The lecc. '*_'OVS <Hqll bz

ARTICLE 1V __MANNER OF ELECTION _The manner in which the dirce
elected you 1y o e anval business meetimeg by ‘I_hg\/ahgq Men e«

INITIAL OFFICERS AND/OR DIRECTORS
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dame and Titke:_SH» gLy ) 5; ot ¥ Presrdent Name and Title:
i =2 _/ 2 5+}’-¢Q’f" Address:
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Name and Title: Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:
s DR St

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0, Box NO'T acceptable) of the registered agent is:

bonN [Even lfomfs

Name:
—~ y N = =
Address: 24< Kaptan Drwe. - =
; BT S
Monhrcelle, FLo 22 244 -
25 2 =
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ARTICLE V11 INCORPORATOR el - T
The name and address of the incorporator is: 0 :tg (:;
S ™
Name: Do LEVeN ,70-4’£‘_’:> (Sp N
B
w0

Address: Eﬂz '/Kggi m d}zﬂgg

ARTICLE VIl EFFECTIVE DATE:
Effective date, il other than the date of filing: S (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot he more than five days prior or 90 days after the filing.}

Note: 1 the date inseried in this block does nol meet the applicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Department of Stale’s records.

Huving been named as registered agent to aceept service of process for the above stated corporation at the pluce designuted in this
certificate, [ am fumilior with and accept the appoiniment as registered agent witd agrec to act in this capacity
e /- 3o - 22/9
Daie

Requfred Signature of Registered Agent

{ submit this document and affirn thar the fucts stated hoerein are true. 1 any aware that any Sfalse information submitted in a dociment
te the Depurtment of State canstitutes a third degree felony as provided for in s.817.15 3. F.S

%W&WQM I-‘?:.«l:;-zpbﬁ
ale

/’Ruqumd Signature of incorporatar




