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COVER LETTER

Department of State
Division of Corporations
P O. Box 6327
Tallahassee, F1. 32314

SUBJECT: COmFe“eJ by Lou% ey Tuc

(PFROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

E;/sm.oo 0 $78.75 1$78.75 1 $87.50

Filing Fee Filing Fec & Filing Fec Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Secm Cu'.n

Name (Printed or typed)

Z L{Z Cobl@; C/Ou,r*'}

Address

Tallahassee Flondg, 32304

! City. Stawe & Zip

(859 €6l - 7275

Daxtime Telephone nember

——— i éednbd"ﬂgg@ \/dLOOU(,C)H"\

kTl address: (1o be used tor future annual repbrt notitication)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.8. (Not for Protit)

ARTICLE L NAME C om‘pe “64 17\,/ Lowa , I’HC,

The name of the corporation shatl be:

ARTICLI I PRINCIPAL GFFICE
Principal street aduress: Muailing address, i dirferent is:
~
292 Gables Court
-
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ARTICLE TH  PURPOSE %\ )1 T on —
The purpase for which the corporation is organized 1s: Wo* %\Jf pret. ” _ T
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{RTICLE IV MANNER OF ELECTION __The manner in which the directors are clected and appointed

INITIAL QFFICERS AND/AIR DIRECTORS

ARTICLE 7

C/c:\‘ll'\ C E O Wame and Title:

Name and Title; \) 2 ¥l

Address:

242 Cobles Cour

Anddress
fc«\tc‘)‘\cbsc_’-{ Fl P

32204

. AR
MNoame and Tide: B ) C L?dmj;‘(;:{) TF"" oy Name and Title:
Beotfom Mans Dirive

602. 7 ch) A Up\ddrcss:

Address

T“Hd L\.c\ﬂ‘-’f?; F’

32312

: g Y .
Name and Titde: T('- Yy BO] {'tww 22 E h'. YNanw and Title:

2N GciHQb Cow’ {’ Address:

Address

Ta“u Lc_n-.s-cq_ y Y’l \

3723064




Name and Tide: wName and Tithe:

Address Address:
Name and Titde: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address {1*.0. Box NOT acceptable) of the registered agent is:

Name; jtcw\ Cc:: A
Address: 2N Ga lgi_e’j C,oU\-’ ¢
T%L'IGHHSJE-{ Fil. 3230N
/

ARTICLE VII  INCORPORATOR
The name and address of the Incorporutor is:

Name: 5‘3“"‘ Cca:n

[

Address: 2977 GOHBD Conrt
Tullukdﬁs%/ﬁl_ 27 36N

ARTICLE VHI EFFECTIVE DATE: ; 201
Effective date, if other than the date of 1iking: { 6 M AY 9 AOPTIONALY
(If an effective date is listed, the date must be specific and cannot he more than five days prior or 90 days after the filing.)

Note: If the 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 Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designuted in this
cerrificate, Tamr fumitiar with and accept pointment as registered agent and agree to act in this capacity

S e e [6 MAY 2o

Requirdd signature of Registered Agent Date

F subnit this docunent and affiem that the fucts steted herein are true. am aware it any false inforpation submitted in a docament
10 the Depariment of State constitiies a third degree felony as provided for in s.817.135, F.S.

16 MAY 2019

cquired Signature of Incorporator Date




