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COVER LETTER

Depurtment ot State
Division of Corporations
P. Q. Box 6327
Tallahassee, FLL 32314

SUBJECT: \I\O\J\\)S b(‘(\‘\u_\ (‘)Q \é\ &1‘&‘.

Y (PROPOSE URP()RATP NAME — MUST INCLUDE SUFFIX)

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

01 S70.00 []$78.75 [1%78.75 0] $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

wost: i 0 S W e

Name (Printed or typed)

437 Ploe DI Pass

Addressh

{(m FL 330

City, State & Zip

(sD) Sle ~\3D8

Daytime Telephone number

AR X< S\boarva G- we L\ Lo v

i£-nadd address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, .5, (Not fur Profit)

fiilf:::;;l‘;f()lt'[hu i‘\c:f:ri)!rflion shall be: NQ f\'! ’ 5 [&{h L\\)Q\ S 0 F \S\OQC _jAC’

ARTICLE N  PRINCIPAL OFFICE

Prtm)‘) al straet address: Mailing address. it different is:

DA Bl guos
o\\\c« hessel €4 33303

ARVICLE LI PURPOSE

The purpose for which the corporation is organized is: N\O\LY’\[‘S IS(N\.,{\ < O? \JT(DQ_ Du@t
S \@ WP Quv oM prun \»\ o D.e_,aplL o v rq rest
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ARTICLE DY MANNER QF ELECTION _The manner in which the directors are elected and appointed: \’J VA bL’

w0 n el \aXt by D Ceddors.

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and 'l'il]c:-dZ— DA V: S\(\ \Duﬁf\ Name and Title:
Address L:/"LS '(b\'\kL \5‘: \A Q:\S.S Addruss:
TAll 4 ha Ssa, B 92503
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Namwe and Fitle: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O. Box NOT uceeptuble) uf she registered agent is:

Name: 'ﬁ_ . f\.&L Y‘: '-S\J\.\) tA N

Address F 93] Pl B pass
Tai(ahassSw Fe 533D

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

Name: 7— [SLAY AN ; th\/\\DLLv’\--\
Addiess, L/ 437 DIL/'L Bl‘r ’47“3.5
Talnasgee  EL 2300

ARTICLE VI EFFECTIVE DATE:
Eifective date, if other than the date of filing: C(OPTIONAL)
(IT an effective date is listed. the date must be specific and cannot be mere than five days prior or Y0 days after the filing.)

Note: I the dite inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Huving been named us repistered agent to accept service of process for the above stated corporation af the place designated in this
certificate, | am familiarsivhand accept the appointment ay registered agent and agree to acf in this capacity

) Lo loola

Requaraths ignature of Registered Agent Date

{ submit this document und affirm that the fuacts stated herein are true, Iam aware that any false information submitted in u document to

the Department of State 1'1»:.\.’1'1%«:431&1:{! degree felony ax provided for in . 817135, F 5.

Required Stgmsture df [ncorporator Date
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