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COVER LETTER
9

Depurtment ol State
Division of Corporations
P. 0. Box 6327
Tallahuassee, FLL 32314

SUBJECT: l\co"_be’). e, ) I'fs W\U (‘ﬁ‘\"-‘&" e DYe, T
(P]{B)']’Obl'l) CORPORATE 1_\117 MUST INCL UDF‘SUI"FI\)

Enclosed i3 an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 0 $78.75 (1$78.75 ZL5%7.50

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

ADDITIONAL COPY REQUIRED

FROM: MQ(ZU u&_f{zenq% Yenus |

Name (Printed or typtd)

U190 Comtfoedd (e 4 Ste#Z

Address

Cl_!' State & Zip

8D - T)9s-83¢o0

Puavtime Telephone number

re Sror e e ol ghesttemle £o) dyrel. Cem

B mail address: (1gJbe used for uturdaanual report natification)

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



ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.5.. (Not tor Profiy)
ARTICLE ! NAME

The mume ol the comoration shall be: R&‘%‘i‘o&k 1’}{(,) —‘}‘ yre /76) /V} G/’} (,ls*f" /n{'m’ﬂﬁ , I nc.

ARTICLE T PRINCIPAL OFFICE

Principal street address:

Mailing addiess, 1t different is:
4197 0 penofedali £d ST HL
Jelichnsse., P 323057

ARTICLE HI  PURPOSE /
The purpuse for which the corporation is organized 1s: 0_ 14 )’C/\_

ARTICLE DY  MANNER OF ELECTION _The ruamner in which the directors are clecied and appointed: //Z{)} d.hJ/'

ARTICLE V. INITIAL OFFICERY AND/OR DIRECTORS

f o ‘
Namwe and Title: [l_flﬂg ‘ meﬂﬂkﬁj Name and 'rmc:‘Dﬁrra l { n/}ﬁﬁou/) V P

Address 18c  Jenn Kﬂlh( £l Address: ZQQ- T[)hﬂ &ZQE é{
e Oph o ot ol
T \\e—\r S Seay ?7- 32353 M/ﬁ.h@&(a, 29 32703
Name and Title: ﬂ/-'QJCSr?ﬁrJr.‘a ﬂ%rjn,......ﬂ;ﬂmc:
Address 7127 Ctphedy' e £d  addess
St #7. '
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Name and Tile; Name and Titke:

Address Address:
Name and Titke: Name and Title:
Adldress Address:

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

N [Wﬁ_g,_\ ( i hz nep [ ! lﬁr%d_)
Address: 2830 Sownn KOO\C A et Yo

Tedwnasse, 222053

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
1 3 o v A
Name: _ . “n

Address: (9‘@0 SO],“,-\ K/-n( }ch- W q0_7
Taliehasder, 2 32303

ARTICLE VIl _EFFECTIVE DATE: ,
Ertective date, Tother than the date of filing: [ ] O | 2OTL _(OPTIONAL)

(IM an effective date is listed. the date must be spL(ciﬁc anld cannot be more than five days prior or 90 davs after the fiting.)

Note: 11 the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

{Having been named us regisiered agemt fo accepr service of process for the above stated corporarion at ihe place designated in this
certificate, Tam familiar with and accept the appointment as registered agent and agree to actin thix capacity

A A /0//0/ 72022

Kequired Signatre of l(cgistcrcd Agent Daté

I submit this docunment and affirm that the facts scated herein are true. [am aware that any folse informarion submined in a document to
the Department of State constitutes @ third degree felony as provided for in <. 817.155. F.5.
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T T Required Stenatdre of Incorproramor




