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COVER LETTER

Department of State
Division ot Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a cheek tor
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NQTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5.. (Not fur Protit)

ARTICLE NAME L- H /' _[ ‘
The name of the corporation shall be: £ s ) b 9) 17 C y e

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Muiling address, it ditferent is:

53&9—9—&&"76 590/% é"? -J_&4OJ Sh~ p,m: .J__s/-c‘zg/_éc/
Bolze) e £l CFL 33904 51242 H 349
Cspoe. Lors [ FL 335,

The purpose for which the corporation s organized is: A V&, }‘0f'4 i é) C,‘(f@(’% O/'S't: i i 2 ¢F 9% .
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ARTICLE TV MANNER OF ELECTION  The manner in which the direciors are elected and appoinied: Q)@:jr A4

ARTICLE V. INITIAL OFFiCERS AND/OR DIRIEECTORS

1]
Name and Thitle: j Z{Z 3] b( [951_'] / jrgé Name and Tile: el i

Address z\d(lrus QQ (E @ 7 Z; Qz (-'1

L?Qfec /. LP_MQ; (ofer /. /54 2390

Name and Tillc:l € e M If ! 4§~ _A LA e Namwe and Tithe:

Address 530@ 4‘4‘ ™ e é.'nc} lq Auddress:

Dok oc fia  [L 2394

Name and Title: Name and Title;

Address Address:




Name and Title: Nume and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.0. Box NOT accepable) of the registered agent is:

Name: ] OL")ﬂr:hd- ﬂqn:!%ﬁ] A
Address: 5300 (zcne G‘ "_f’,/f C "

Z;g[ﬁgg ZJ\'Q va SLW_/_

ARTICLE VII INCORPORATOUR

The name and addresg of the Incorporator is:
Name: Po MEL AL F/a,m;;f,/‘jg"z
Address $3Q9 Csme fioed L
Boleel-o £L 3399/

ARTICLE VI EFFECTIVE DATE:

Effective date. if other than the date of filing: O )/O | /a O a \O AOPTIONAL)

(If 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: If the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as
the documeni’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the ahove stated corporation ar the place designated in this
certificate, I am fumiliar with and accept the appoimtment as registered agent and agree to act in this capacity

A 1a/8/9

Required Sipnature/Registered Agemt Date

{ submit this document and affirm that the fucts stated herein are true. | am aware that the false informaition submitted in a
document to the Department of State constitutes a third degree felony ax provided for in . 817155, F.S.

=27 14718 /.9

Required Signature/Incorporator Date




DEPARTMENT OF VETERANS AFFAIRS
810 Vermont Ave NW
Washington, D.C. 20420

December 03, 2019

Polmerine Hamilton |

1242 In Reply Refer to:
Sw Pine Island Rd Xxx-xx-2438
Ste 42 #329 27/eBenefits

Cape Coral, FL 33991

Dear Mr. Hamilton:

This letter is a summary of benefits you currently receive from the Department of Veterans Affairs (VA). We are
providing this letter to disabled Veterans to use in applying for benefits such as state or local property or vehicle tax
relief, civil service preference, to obtain housing entitlements, free or reduced state park annual memberships, or
any other program or entitliement in which verification of VA benefits is required. Please safeguard this important
documaent. This letter is considered an officiai record of your VA entitiement.

Our records contain the following information:

Personal Claim Information
Your VA claim number is: xxx-xx-2438

You are the Veteran.

S

Military Information
Your most recent, verified periods of service (up to three) include: o

. PN

Branch of Service Character of Service Entgraii Acﬂvé Dﬁtya Released/Discharged
Marine Corps Honorable L January 9‘? 2005 - October 20, 2005
{There may be additional periods of service not fisted above.) ) ) i
VA Benefit Information ‘ v

You have one or more service-connected dlsabllltIG's: Yes

Your combined service-connected avaluation is: M 100%

You are considered to be totally and ppr'manently dlsabled_dua solely to your Yes

service-connected disabilities:

The effective date of when you became totally and permanently disabled due to

March 22, 2019

your service-connected disabilities:

You should contact your state or local office of Veterans' affairs for information on any tax, license, or fee-related
benefits for which you may be eligibie. State offices of Veterans' affairs are available at

hitp://www.va.gov/statedva.him.

How You Can Contact Us

* If you need general information about benefits and eligibility, please visit us at https.//www.abegnefits. va.qgov or

hitp://www.va.goy.
¢ Callus at 1-800-827-1000. If you use a Telecommunications Davice for the Deaf (TDD), the number is 1-B00-



