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Department ot State

COVER LETTER

Division of Corporations FILING CANCELLED

P.O.Box 6327

Tallahassce. FI. 32314

DUE TORETURNED CHECK

SUBJECT: Q_! G- @1EOU 5 “\)C .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

& $70.00

Filing Fee

Q57875 Q1$78.75 U $87.50
Filing Fee & Filing Fec Filing Fee,
Certificate of & Centified Copy Certified Copy
Status & Ceruficate

ADDITIONAL COPY REQUIRED

FROM: LO G'ﬂb J"}Z’(h;[&'ﬁ»i’z{/

Name (Printed or ped)

o Bex &

Address

Jaiahassee, T londn. 323¢2-

Citv. Saate & Zip

§50 . bes R4

Davtime Telephone number

L’iCcrc? R J/,q cord and Coipuny - (o)

E-mail address: (o be used for tuture annuad repdrt notification)

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 617, .5 (Not for Protit)
SN FoS [ N FILING CANCELLED
Gt gt DUE TO RETURNED CHECK

ARTICLE ] NAME
The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE
Principal street address: ~y Mailing address, i different is:
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MANNER OF ELECTION _ The manner in which the directors are elected and appointed
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wName and Title:
Address Address:
Name and Tule: Name and Tide:
Address Address: ' L.

ARTICLE VI REGISTERED AGENT
e name and Florida street address (10,0, Box SOT aceeptable) of the registered agent s
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INCORPORATOR

ARTICLE VI f
The name and address of the Incorporator is: R
i \Zmol -‘J‘Z‘l ﬂ(

Name: C/'-'" C(”J (8
Address: L%L} L{ r/b( 6( v 6L;\ 'KL'YL(
allahasse #t TLA2 o

ARTICLE VHI _ EFFECTIVE DATE: / L}, ) C _ [ I
: date of Nling: ) AOPTIONALY
(11 an effective date is listed. the date must be specific and cannot be mare thau five days prior or 30 days after the filing.)

IZffective date. il other than the date of hling

Note: if the date inserted in this block does nol mect the applicable statutory filing requirements, this date will not be Tisied as the
document’s effeetive date on the Department of State’s records
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Page, Keyna

R P — N I
From: LaCora & Company Inc. e
Sent: Wednesday, April 10, 2019 3:.24 PM
To: Page, Keyna
Subject: Businesses
EMAIL RECEIVED FROM EXTERNAL SOURCE
Hello Kenya, Thanks for being so great.
I'm just looking over the filing. FILING CANCELLED
May | have the EIN numbers added. DUE TO RETURNED CHECK

God-geous 82 3539073

Christopher name is spelled wrong

Add the B. To Lewis B. Handsford

LaCorey Levens is the correct last name spelling

Thanks
LaCore

Sent from my iPhone



