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COVER LETTER

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

SUBJECT: ) l/f—'/? 5’ EMETERY L rcerPORATED

(PROPOSED COR P(?(ATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 ‘_1/578.75 [IS78.75 ] S87.50

Filing Fee Filing Fee & Filing Fee Filing Fec.
Cenificate of & Centified Copy Certified Copy
Status & Cenificate

ADDITIONAL COPY REQUIRED

Name (Printed or tvped)

FROM: pﬁnn/(/ W/, FtLEY

2862 HioH way 85— Nezr?s

/\ddn‘ss

[AVREL HILL Florips 32567

City. State & Zip

85>, 902.7574

Daytime Telephone number

= e / 220, COM
E-mail addresy (10 be yled for future annual report notification)

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




ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S_ (Nt for Protiny

ARTICLET _ NAME

The nanw of the corporution shall be: _5‘45{9 ffWETEz‘Q/{/ I:/?pr_&?_g& TED

ARTICLE I PRINCIPAL QFFICE

Principal stregt address: Muiling address, if different is:
Y632 ER/MES ROARD Fo62_HicHay B5- Nowr/
LIIREL HiLL, FLORDA LovrEL HiLL FlogiDé-
22567 32567
PURPOSE
The purpose for which the corporation is organized is:

THe FURFPOSE OF 771% /\é_n-
FROFEIT (S T mMeIoThin _snp HiVe H SEnse OF

MPINTEN ANCE ngPo_cz;_s SUcH ,g{_c MoJnG
THE _CRASS, DESIGNATING BUBIAL

SFrceE ETc_

ARTICLE 1

INITEAL QOFFICERS AND/OR DIRECTORS

Name and Title: Qﬁoay P\Q ?/A_@/ MG”? Name and Title:
Address ?_Qé YA /H[G{'}‘A)éy 8'91\/ Address:
LAVREL HiLL FL.

w2
22567 o
Name and Tite FATT] /‘{QRRIS@’? MER e nd Titke ’;1’ o 2 .
aives 4778 CRIMES ROAD  jaess R
LAVREL HILLTFL. R
32567 -
Name and Titke SHOEL_[MCLANE / AR e aod Title:
Address __3_ /! b aoonT 3 ?3,\(I«hc;\s:

LpvreL Hill, FL.
32567




Numwe .md Title: Name amd Title:

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

nu. m_uu_,_uﬂj_lmdmm_nﬂgn._m’ 0. Box NOT acceptuble) of the registered agent is:

Nam: DAnn w RiLey ,

Address: 206 /-/Ié‘rl-}Mq{ 35’—A/ak'7?/
LAVYREL Hiy Floripa 32567

7 \C
The name and address ot the Incurporator is:

Name: Qﬁﬂ_ﬂ[/ “) ﬁILE;/

Address: ?Déz HIW%/%-AJW
LAYREL HiLL FLORIWDEH 32567

S Vil EFEFEC VE DATE:
Eftective date, it other than the date of filing: Mﬁmy ﬂ 202/ (OPTIONAL)

(If an effective date is listed, the duate must be specific and c.mnm be more than five davs prior or % davs after the filing.)

Note: Ifihe dute inserted in this block dees not meet the applicable statory tiling requirements, this date will not be listed as the
decument’s effective date vn the Department off State’s records.

Huving been numed as registered ugent i accept service of process for the above stated corporation ar the place dexignated in this
certificate, [ am famifiar with and accept the uppointment as registered agent and agree to act in this capacity

Pance &2 E@ ozfi/zoz2]

Requined Signaturg of Registered Agent T

I submit this documpent and affirm that the fuqys stated herein are true. Lam aware that any false information submitted in a document to
the Department nf State constitutes a third degree felony as provided for in » 817155, .5

0‘:?/&1/202 /

¢ of Incorporator ipue




