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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327

Tallahassce, FLL 32314

SUBJECT: S O%‘(\ > % - %Dr‘\ LAY QD‘( \/(‘)L){v\j

{PROPOSED CORPORATE NAME - MUST INCLUDE SUF?LI.\".I

Enclosed isan original and one (1) copy of the Articles of [ncorporation and a check for :

ﬁ,sm.oo Qs78.75 Ll$78.75 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copyv Certified Copy
Siatus & Certificate

ADDITIONAL COPY REQUIRED

FROM: ’jhﬂ\\’ﬁcﬁ L, SQ*JIOV\

Name (Printed or typed)
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Address

TO\\\ FL\ RSN

Citv. State & Zip

B0 TS 4290

Bavtime Telephone number

d(’ﬂ\\fr K SO Hbv\ @\a\qool Covy™

t-mail address: {to be used for Tuture annual réport potification)

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



ARTICLES OF INCORPORATION
In compliznce with Chapler 617, F.8. (Nat for P'rofin
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ARTICLE 11 PRINCIPAL QU FICE

Mailing address, it different is:
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ARTICLE {1 PURPONL R .
Che purpose for which the corporation is organized is: \ L VAO \‘{\% L Q3 3

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elecied and appointed: S S’YC«\( (\ Ty bY \Q\...S

ARTICLE V INITIAL OFFICERS AND/OR DIRFECTORS
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Nume and Tile:
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ARTICLE VI REGISTERED AGENT =
The name and Florida street address (P.0. Box NOT acceplable) ol the registered agent is =
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ARTICLIE VI INCORPORATOR s o
The pame and address of the [ncorporator is:

Name: /—Dé"\“‘;\\’f\ <¢ > oten
Address: %CG%L\ mac Lo 1%@, t" A
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ARTICLE VI EFEECTHAE DATE:
Eifective date, if uther than the date of filing:

AOPTIONAL)
(Ifan effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing,)
Note:

I the daw inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records

Huving been numed as registered agent o accept service of process for the above stated corporation at the place designuted in this
certificatq, T am fumiliar with and aecept the appeintment o registered agent and agree to act in this capacit

ordued Chiden  8[1

Required Signature of Registered Agent
{submic this document and affirm ihat the fucts stused herein are true. Lam aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5,817,133, F.8
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