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COVER LETTER

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

SUBJECT: DTvA L3 B eN Yy \2\ SOy e Videpevyolepdl oo o
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

=N R3-36126%49

Enclosed 15 an ongmal and onc (1} copy of the Articles of Incorporation and a check for

O s70.00 o8 $74.75 Qs78.75 O $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificatc of & Certified Copy Certitled Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _\ o nwinsS 'BQC_\C\,\A e
Nune {Printed or typed)’
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Address !

\Voiico, FL  33¢GY

City, State & Zip

2\ (Ol S33

Daytime Telephone number

o RECieyney e QR & Gy RLIL . CO

E-mail address: (to be used for (uture dnnual report notification)

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



ARTICLES OF INCORPORATION

T l In compliance with Chapter 617, F.S., (Not tor Protit)
ARTICLET  NAME . —
The nume of the corporation shall be: gT’Q R B2 ey \Z\ o9 c %Q R~ iSO *‘\Jl\)D JENIS
v t
Muaihny address, if ditferent s

PRINCIPAL OFFICE

ARTICLE IT

e Clop

Principal street address:
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ARTICLE I PURPOSE .
The purpese for which the corporation 1s organized is: P(\OO\ V- F'UMDg el l\) GG DL.{
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MANNER OF ELECTION  The manncr in which the directors are clected and appointed:
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ARTICLE V. INITIAL OFFICERS AND/QOR DIRECTURS :‘-::r'?;‘? g :
Jim e G; .T?
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Name and Title: |1 DA NG 130STHER \3 Name and Title: 2900 @ r
Address: Em g X
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Address 9IS oA L:Orqul
Neweico, FL 3359Y

Name and 'FitlcTEij(’ Y \ r){ZC)_QQ N N -2 Name and Title:
3514 WeTiEokR PL, Address:

Address
Vairico, FL 238Gy

Name and Titlt:jlm)_&_l D) !i&CQ EL‘ Z'Tx\"ame and Title:
Address 230 QI\CC’ OL\DO Lb—l Address;
Nplgice, TC 23564




wWame and Tulei - : Nume and Title:

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

ARTICLE VI REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Name: NHonw-AS Ezqgc_mﬁf)_
Address: 232 LOwWVWMsSTLe Sop Lo
Nagrico T 3359y

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

Name: Thomps \73&:%:\'7‘\6«; e
Address: 222 \ohwne owop Le
Nowezico, BC 339594
ARTICLE VHI _EFFECTIVE DATE:

Effecuve date, if other than the date of filing: e 2 . zZo49 AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filinp.)

Note: Ttthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department ot State’s records.
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Reyuired Signature of Registered Agent Darte

ar the fucts stated herein are true. { am aware that any folse information submitted in o document
s @ third degree felony as provided for in s 817.155. F .5

" BER TC, 20(9

Required Signature of Incorporator Date

1 submit this document and affirm
1o the Deparrment o, :




