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COVER LETTER

Deparunent of Staie
Division of Corporations
P. Q. Box 6327
Tallshassee, FL 32314

SUBJECT: T//H%f-?sfé K&ﬂ O/Qemf) /O !f}l L/ﬂ/ ﬂé,

{(PROPOSED CORPORATIE NAME -MUST INCLUDE SUFFIX)

Enclosed is an onginal and one (1) copy of the Artictes of Incorporation and a chevk for :

0 $70.00 (1 878.75 0878.75 L) $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificaic of & Cernified Copy Certified Copy
Stas & Certificate

ADDITIONAL COPY REQUIRED

FROM: % e L/’Vﬂ Ol / /) 01/\4/&5@/?

Name (Printed or tvped)

Q%@ 2/9 //<vz/) 20/

Address

Tallalbassee £ 3925

Caty, State & Zip

Ls50- 35 1- 2492

Daytime Telephone number

<t(,/n/]ow*&fhdm1,ﬁ5@/)i® i’mauj C.on

Eoal ad(ﬁ'css: (to be used Tor futire annual report notification)

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



ARTICLES OF INCORPORATION

In comphiunce with Chapler 617, F.S., {(Not for [’mln

"Ilfv.]l-:\(nl\‘fult the L‘:J[;‘L{l'[l!l()ll shall be: j Z/ﬁéﬁ Séé( /q}/—/ é/‘wm? ﬁm ! /ﬂ'

ARTICLE NN PRINCIPAL OFFICE

Principal strect '1ddl Matling address. i ditferent is:
Cb/ all

ARTICLE IH— PURPOSE

Fhe purpose for which the Lt;rpuz ation is orgagized is: ,/% fL/l/]@ ﬂ f)ﬁ,f"]ﬁ /91[. %A(o
ﬂnr/hhﬁfh/l /u L/L@ﬂ —f,() /A //4:7 ZL4<§,-==

% //a /ﬁ%ﬁfﬁ e/mi@ib@_p cople o

Bh

ii

ARTICLETY  MANNER OF ELECTION _The manney in which the directors are elecled and appointed: ™

A< Stated 1 Lhe o1%; 4 acds,

ARTICLE V. INITLAL OFFICERS ANIYOR DIRECTORS

Name and Tide ;( [#ZZ Tas g“EZjLO nu and Titter_ [ ] (
; A

Address 9 :) ddress:
) Assee H7gzes

Name and Title: J/é}_/ W’ﬂmu and T,-u:::MLLQ/ZﬁélC/&XJJ‘
Address:

Address %'9 /2)1@/ (7%
Tallahassee Aaxses
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Sonne and Totle: Name and Title:

Address Address:




Name and Tile: Name and Tide:

Address Address:
Name and Thtde: Name and Titie:
Address Address: . -

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O, Box NOT accepiable} ot the registered agent is:

Name: 5_& g‘;%
Address: q/‘)_q ﬂ 4//4,(/'/] 2@/ .::;g)

Tallahassee FL 22305 s

ARTICLE VII__INCORPORATOR . &
The name and uddre\s of the Incorporasior is:

Name: % % MOl TAOM r'%
Address: 59//4ém IZ{ /
L allphassee | 32565

ARTICLE VI EFFECTIVE DATE:
Eftective date, i other than the date of filing: (OPTIONAL)
{11 an cffective date is listed, the date must be specific and cunnot be more than five days prior or 98 days after the filing.)

3 T

(LA

2 Hd L-7nr220
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&0

Note: [fthe date inserted in tlus bluck dovs not meet the appheable stasutory filing requirements. this date will not be listed as the

document’s effective dute on the Department of Siate’s records,

Having been named as registered agent to accepe service of process for the above stated corporation ai the place designated in this
certificgte, I am fumiliar with and accept theappoinmment as registered agent wind agree 1o act in this cupueily

LGN ) Aorn ) s /7/ZZ

Required Signature Ol'chisLé-ITL‘d Agent

I submir this document and affirm that the facts stared herein are true, Fant aware that wny false information submitted in a document to

the Deyplronent of State constitutes u thicd degrev felony ay provided for in 5.817.133, F.5. /

(LA
Requited Signature of Iﬁtunpormur




