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Deparunent of State

Division of Corporations

P.O. Box 6327
Tallahassee. FIL 32314

SUBJECT:

COVER LETTER

\L\dg Q U\S

v

(PROPOSED CORPORATE NAME -—MUbl INCLUDE SUFFIX)

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

0 $78.75 0$78.75 589750

O $70.00
Filing Fee

FROM:

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

ADPDITIONAL COPY REQUIRED

Tohias et

Name (Printed or tvped)

23 e Arthor: SE.

Address

é(u’u’)é[/ f'/ 3235/

City. State & Zip

Bo-012-6015

Davuime Telephone number

Cav ooy 24 7€ naced . Com

1i-mail address: (1o be used for future annwal report notitication)

NOTE:

Please

provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

Y})hmu with )Q 617, F.5., (Nol lor Proty)
ARTICLIf  NAME K} =
The name ot the corporation shall be: F1 L E D

ARTICLE Il PRINCIPAL OFFICE 2373 JUL 23 PH 3. 39

Principal street address: Mailing address, it dlﬂ}é““gﬁ’”t TAR RY (15 «
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ARTICLE IIf  PURPOSE K\ds /K |\S T)\( . \S Jﬁf b\iha

The purpose for which the corpuration is organjzed is:
jrb MAalle O Sude Luovlmbn¥ S Yhe (Dedmain

WL QVQ U&\M) WA" nlrgr(mv\ )\’U l’)t\\c\ Q umfw\e_ls Q’(f
\lilee A\ M«{ LhmnAwLw \A(\S TL? L‘ﬂ& lhc Wil g LA
UL J:b DY wcle Q/I’Bug. Q\m \qre Sox l/h Jﬁ)f{i’@/l
=% MWED!"IYJ%" 50?2 Q;h u(\;m(*”\ M\a f)(@uéﬂjﬁ u‘olemca

ARTICLE Y MANNER OF ELECTION __The manner in which the directors are elected and appointed: j% (d
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ARTICLE V h\h’ll! QFFICERS AND/OR DIRECTORS

Name and Title: f O '/) OS \WQ_ 2 ‘k/A\/Lame and Tite: / Unr\el’}f‘ Fé /ij/"[/re&fx_)(c
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Name and Title:

Name and Title:

Address:
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Name and Tide:

~ame and Title:

Address

Address:

Name and Title:

Name and Title:
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ARTICLE VI REGISTERED ACGENT

The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

Name: 755\”2’5 Mf ’L ,
Address: 8)15 M{%Uf .3'_/—
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ARTICLE VI INCORPORATOR mE‘; ~
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e name and address of the Incorporator is: P m=< m
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ARTICLE Vi _EFFECTIVE DATE:
Effective date. if other than the date of filing:

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

Note: II'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effeciive date on the Department of State’s records.

Huaving been named as registered agent o aceepr service of process for the above stuated corporation at the place designated in this
certificate, am familiur with and accept the appointinggit us regisier

cof agent and agree to act in this ¢

ity
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Required Signature of Registered Agent

Date

1 submit this document and affirm that the facts stated herein are true, Tam aware that any false information submitied it a document
to the Department of State constitutes a third degree felony as provided for ig®817.153, F.5
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Required Signature of Incorporator

Date




