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COVER LETTER
e

Depaniment of State
Division of Corporations
P. 0. Box 6527
Tallahassee, FL 32314

SUBJECT: QLO\OO\/L COMMM\JC\; R\/\O\ -Fﬁm\/[/\_} Hﬁ?\ib ,@;

(FROPOSED CORPORATENYME — MUST INCLUDE SUF H\)
/FD\AM ol

!

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

3 $70.00 0 $78.75 D$78.75 B@.so
Filing Fee Filing I'ee & Filing Fee Filing Fee,
Certificate of & Cerufied Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: D - chﬁ/ﬂ% quomn&ﬂ

Name {Printégfor tvped)

65(4/:7' Pr\l{ﬂn Q\OQCP

Address

lmﬂrml/\aS‘S,e)z %59500} o

Citv, Swatd & Zip

x-S0 Da1S

Davtime Telephbne number

Clod @ waal. (on

Femail address: {10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION

In compliznee with Chapter 617, F.5., {Not fer Proiin

ARTHSLET  NAME Q :
The nume of the comporation shall be: A O lC) (2 (\/0 MM_MB} M —‘—&{M .
A \—\— ;

ARTICLE N PRINCIPAL QFFICE Wian d &‘\

Principal \nul address:

éi:JLL$:: f? ;Zu:i_____ \ggm’uqé;éiyguunh Y
lasses, Tl Fvl/@Sm =)
52304 39314

Iubolac Wealtth Lw Ach;w.
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ARTICLE T PURPOSE

The purpose for which the corparation is organtzed is:

_Ems*\:e/r%—f a _YHe,

ARTICLE IV MANNER QF ELECTIQN __The manner in which the directors are clected and appoinied: QQ—W‘
By-Leno Y
\\)l - S
ARTICLE 17 INITIAL QFFICERS AND/OK DIRECTORS

Name and Tide: DY =) \'{d/‘«tﬁl Oﬂ mm and nm p
Address 6\’)/‘_1/ ;r H'\IQI‘A Q\\(‘j Address:
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Name and Title: Name and Title:

Addrese Address:
Nuame and Tide: Name and Tide:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acuf)l able) of the registered agent is:

Name: h'r . —) \)\(‘P/\, (\ Iﬂ‘{)\f\\/@ '
b5+ Hugh RAY

llelessxs FL 2930
ARTICLE VI INCORPORATOR

The name and address of the imorpomtor 150
e Do dyclat, (gboavs.
Address: P q g'\)x Q ( {

ARTICLE VI EFFECTIVE DATE: J @
Effective date. if other than the date of filing: ()_5 ) Wi % L {OPTIONAL)

(If an effective dute is listed, the date must be ﬁpcuﬁc and g.mnnt be more lh an five dayvs prior or 30 days after the filing.}

Address:

Note: [{the date inserted in this block does not mect the applicable statwtory filing requirements. this date will not be listed a5 the
document’s effective date on the Departmens ol State’s records.

Huaving been named as registered agent @ accept service of pracess for the above stated corporation af the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree 1o act in this capacity

' 05/01/.10(9

RLLﬁrcd Signature of Registered Agent Date’

[ submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a doctment
to the Department of State constityges « third degree fetory as provided for in s.817.135, F.5,

‘ 057 )o /9019

R&yuired Signature of Tncorporator D.llL




