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COVER LETTER

H

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

SUBJECT: dvmmum'lu 14\1/ 5,”,/; ﬁd-uém Inc,

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIY)

Enclosed 1s an original and one (1) copy of the Articles of Incorporation and a check tor ;

0 $70.00 (187875 1878.75 Xi $87.50

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

ADDITIONAL COPY REQUIRED

IRO'\A Um‘ﬁ\. a /‘/{w’rfﬁws

Numue {Printed or typed)

Y 0. Boy 325

Address

L Me Cop, FL 32004

~ o City, State & Zip

252 -843-YlLY

Daytime Telephone number

C:lr- Cortlon paotth s £ amail . Lom

F-mail addeghs: (1o be used for future annuakeport notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5.. (Not {or Profi)

ARTICLE T NAME

The name of the corperation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal street address:

Commun;lm’f é’rsl- Siﬁamff ‘Qmo)vfrm ne.

Mailing address, i different is:

?0 Boy 325

23 021 NE W2t @

Bt e Coy, P2 30837

__\aq-\ Me C:'j '. QL 3213¢

ARTICLE IIf  PURPOSE

The purpose for which the corporaiion is organized is:

&mmu.l ovlicoots Lorf)] relafr Ships ad lare &J véw Eloceatin.,

Vor_uh .«0 ‘\o‘Vﬂmu.lMJw{-i and M.Z uo[(m; — lv‘*—;dcumru

[

ARTICLE TV

MANNER OF ELECTION _The manner in which the directors are elected and appointed:

_Acgezé;j do Mo %J\Ms di Va"fmu Doovd Members

ARTICLE V¥ INITIAL OFFICERS AND/OR DIRECTORS

:‘12 Viee P
Name and Title: D, Cvlﬂ-u-‘xk /{/[@'H’L&V'/s Name and Title: C/L—(/ MQ#A&MS “ /D

Po bop 325

Address OD @D* 25 Address:

ﬂﬁ(#,»u 634

Lot e (g, £L

213‘/

22134
Name and Title: D[ ,}w L\ ém—ssp D Name and Title:

Address Mg ; 2 Address:

Q(‘mgg Sﬂf‘ﬁ‘q .
—5'2,152.

Name and Title:

Address Address:

Name and Title:
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Name and Title: Name and Titie:

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

ARTICLE VI  REGISTERED AGENT
The nume and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: ’D‘ C(A'\'Hﬁoi MR:{TH'\M S
Address: 2302J NE uz QN‘I/L IZ»{
vk Mo Coy, fr 32134

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

Name; Or., CMWHQL-Abﬁ+kad

Address: 23024( NE L IZ” CM,L (—J

cgr’i— e Coy , B 323¢
.,

ARTICLE VIII EFFECTIVE DATE: l
Effective date, if other than the date of filing: “I L( 2020 AOPTIONAL)
(If an effective date is listed, the date must be s‘)u‘lrc and cannot be more than five days prior or 90 days after the filing.}

Note: [fthe date inserted 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.

Having been named as registered agent to accept
certificate, I am famitiar with and accept

rvice of process for the above siated corporation ai the place designated in this
fiment as registered agent and agree to act in this capacity

L ///‘//20

ch::;@lrc of Registered Agent " Dale
[ swbmit this document and affiest’thar the fucrs stated : trice. | am aware that any false information submitted in a document (o

the Department of State constitutes a third dg, ovided for in 5.817.155, F.8.

td4bﬂ

cquirg Signature of Incorporator "Date




