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‘ ' COVER LETTER

Department of State
Division of Corporaiions
PO, Box 0327
Tallahassee, FL 32314

SUBJECT: //ﬁ’ / 47%/‘25_}'5’( &/ / ééﬁﬂ‘ﬂ [7/:’7/ )1/ /ﬁ'/ 4277 Z,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 570.00 L7875 Q$78.75 @Q.jo
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Certificale
ADDITIONAL COPY REQUIRED

FROM: S(’uMO(/(K = /AOMQSOV’

Name (Printed or tvped)
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City, State & Zip
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Dayvtume Telephone number

ge LrYiouU /H;/@mpgoqj@ QM7 1 /(’OM

S‘:‘—Tx a1 address: (10 be used for huture arfual reporl notitication)

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




ARTICLES OF INCORPORATION

In compliance with Chapler 617, F.5., (Not for Pronit)

/,4// Ax%(ﬂf’ ( Aruéémw ﬂ/ﬁ/Vﬂ/ IncC

ARTICLE L NAME
The name of the corporation shall be:

ARTICLE (I PRINCIPAL QFFICE
Mamling address. it ditferent 1s:
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ARTICLE I PURPOSE

The purpasce for which the corporation is organized is:
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‘he manner in which the directors are etected and appoinied;
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ARTICLE TV
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ARTICLE ¥ INITIAL OFIFICERS ANDVOR DIRECTORS
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Name and Title; ’
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+ . " .
Name and Title: Name and Tiile:

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.0. Box NOT

77 /54/7,43’%@ £/ 32305

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

///
Name: ?{‘QL/MC:’MZ /’?{])Wb?_gjm

Address: “25-? af%/? /ZC/V? /ZO/
, Tallahasec

ARTICLE VI EFFECTIVE DATE:
lfective date. if other than the date of fling: J(OPTIONALY

acceplable) of the registered agent is:

7k

Name:

Ackdress:

({If an effective date is listed, the date must be specific and cannot be more than five days prior or 20 days after the filing.)

Note: [ the date inserted in this block does nol mecet the applicable sttutery filing requirements. this date will not be listed as the
document’s effective date on the Departnent ol Stawe’'s records.

Huving heen named ax registered agent to gceepr service of process for the above stuted corporation at the pluce designared in this

certificats, 1 am familiar with and accept e appointment as registered agent and agree (o act in this capacity
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/ Required Signaturcﬂﬁ [ Registered Agent Date
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1 submit this documient and affirm that the fiiees stated herein are true. Fam aware thar any false infornation submitted in o document
to the Peparnnent of State constimites

s atfried degree felony as provided for in $.817.135, F.5. / /

ature of ncorporator T Date




