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COVER LETTER

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

SUBJECT: \Dib'u’)e, /gﬁpcfazéoﬁs e

(PROPOSEDY CORPORATE NAME - MUST INCLUDE SUFFLY)

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

d $70.00 &l 578.75 L1578.75 (] §87.50

Filing Fee Fiting Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Cerufied Copy
Stalus & Certificate

ADDITIONAL COPY REQUIRED

FROM: i}r}(‘o D ones I

Name (Printed or tvped)

1306 Norihlalke Rlyd

Address

Glte. ucle, L1 33963

City. State & Zip

V7= 70~ P47

Dayume Telephone number

(f]@J P& hurstaecviees. cor

E-mail address: {10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION

tn compliance with Chapter 617, F.S.. {Not tor Prohit)
NAME
The name of the corporation shall be:
ARTICLE 1T

ARTICLE

PRINCIPAL OFFICE

G ivine rqiapcﬁrcl Lens “inc

Principal street address:
Jdet> Newthiphe Sleed
lalee Rk, £

Mailing address, if ditferent is:

234 3

ARTICLE 11T PURPOSE

The purpuse fur which the corporation is urganized is: 6C/L)C)["Sh 110 A {‘
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ARTICLE 11V MANNER OF ELECTION _The manner in which the directors are elecied and appointed: !,_l‘ bo A

ordenment cnd =leglon %4_ Mini=ter~ on hean]
ARTICLE V

INITIAL QFFICERS ANIVOR DIRECTORS

Name und ']'illc:pf 51 ) AP Sl R
Address

IXame and Title: VP Qﬂ&ﬂ[@ PL?(('F
4ol Brthur S addesss | £57 . S SE
Qion berch Ganlors. £

Kvieix Beach, £

L5418

Name and Title:

23004
elido. e Name and Tiuc:!gé Sharmrune (ilien
adiress Yl Acthi SE adies: 1978 Blexmandea Ly
Qe Beuch Geeders, £ Cuneras (aich , £330
R
Name and Tide: Name and Title:
Address

Acldress:




Name and Title: Name and Title:

Address Address:
Name and Title: Name and Tile:
Address Address:

ARTICLE VT  REGISTERED AGENT
The nume and Florida street address (1.0, Box NOT acceptable) ot the registered agent is;

Name: P_g)( Iy (j’é Ty ilC:‘"i a4
Address: ]a/)7“"—j {15 /-faf/ / 'F‘éO/W
s Cehch, B ARG

ARTICLE VI  INCORPORATOR
The nane and address of the Incorporatur is:

Nume: &-I’ ) D _JDAQ '4/
Address: l’!(-f){:&] Q(’B’]Uth %-'{./
b5, L 230K

ARTICLE VI EFFECTIVE DATE: .
Effective date, it other than the dute of filing: _ 2 J(n /7 2 . (OPTIONAL)
{17 un offective date is listed, the dute must be specific and cannot be more than five days prior or 90 days after the filing.)

U3 i

€118 WY 91 AVH 220

Note: Ifthe dute inserted in this block does not meet the applicable statwiory filing requirements. this date wilt not be listed as the
dovument’s e¢ffective date on the Depaniment of State’s records,

Having been nmned as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, T am_fiomiliar with and accepr the appointgent ax registered agent and agree to act in this capacity

S50 /728

- . N -
e Required Signature of Registered Agent Date

1 submit this document and affirm thar the facts stated herein are true. am aware thar any false information submined in a documenr to
the Depurtinent of State constitutes a third degree felopy ax provided for in 817155, F.S.
/ s == =/
: | 5/16/72
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D

« Required Signature of Incorporator ate




