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COVER LETTER

Department of State
New Filing Section
Division of Corpomations
P. O. Box 6327
Tallzhassee, FL. 32314

SUBJECT:

Enclosedan:anoriginalmdonc(l)oupyofttwarticlcsofimorpomﬁonmdachmkfm:
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FROM: \J\ mber\u ’%D\\\Qf Gl

Name (Printed or typed)

SES| Sumaerlave. Ne %%‘*308
DAV, ﬁ\ondq DAY

City, State & Zip

(N3Q) 326 -5

Daytime Telephone pumber
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E-mail : {to be used for future annual wt notification)

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




- ARTICLEIIT PURPOSE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

e A Coyeal Paml e s 5 més

Principal street address ) Miailing address, if different is:
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ARTICLEIV _SHARES e

ARTICLE V__ INITIAL OF FICERS ANDAOR DIRECTORS
NmMTﬂc:ﬁL{hﬁLV_&)Mﬁ@mmﬂﬁﬂu (JPO / ﬂ F_b
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Namme and Titke: ‘gj,u_egd_b_l#ﬂMNmmrm _M&ﬂg_ﬂmm))(’r‘

Address = '
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Name and Title: Cf\f%q(l\ M m% M/Qﬁoef /Wemjve/“
Address - lﬁq ‘{;S pb (aﬂvé'_ Address: _
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Name and Title: i Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent ts:

Addr:;s.s: :iszSJ_Summ&dQ_L_D’_# k n%s’

ARTICLE VII INCORFORATOR

The pame and address of the Incorporator is:

Name: it
Address: 5551 Summer b&@rﬁ%

Dawme; Nocda 5334

ARTICLE VIII EFFECTIVE DATE:
Effcctive date, if ather than the date of filing: . {OPTIONAL)

(I an effective date s listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: if the dalc inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

Hamgbmmdmregm-afagmm a:mpimofpmmfartheaﬂowmtcdcapammmepbmdagnﬂdm
this certi) and accept the appointment as registered agent and agree 1o act in this capacisy

equired Signature/Registered Agent

Isub if this affirm that the facts stated herein are triue. | am aware that the fake infermation submitted in.a
of State constitutes a third degree felony as provided for in « 817.155, F.X
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ARTICLES OF IRCORPORATION :
Inc compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLED _ PRINCIPAL OFFICE

Principal street address . Mailing address, if differemt is:
Davie. Fonda 23314

gnasm e Q@glﬁ Diam.m and
Qents and oy renlals Sty gdwa)(‘
and doutsy Suide.

ARTICLEIV _SHARES
The mumbes of shares of stock is: 'DD

ARTICLE V__ INITIAL OFFICERS ANIVOR DIRECTORS
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Name and Titie: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.O. Box NOT aceeptable) of the registered agent 1s:

.

Namc:

Kimberly Yallod
Address: ’56 ; I ! ;f TaTA NS ijg.. a 2%?

ARTICLE VIl INCORFPORATOR

The name and address of the Incorporator is:
Name: KMI)LQA\.I_&L[ ’.Q_i——{

Address: E‘KS]_S_MMMD%
MLAQESH

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the daie of filing: . (OFTIONAL)

(I7 an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Deparunent of State’s records.

Having been named as regiﬂ'zrd agent 1o accepl service of process for the above stated corporatinn at the place designated in

this certify Jamili and accep! the appoiatment as registered agent and agree 1o act in this capacity
Am #/Q %é 19

'Vﬁ(cqmrcd Signature/Registered Agent

I sub if this ment affirm that the facts stated herein are true. I am aware thal the false information submirted in_a
nt of State constitutes a third degree felony as provided for in . 817,135, F.5.
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