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COVER LETTER

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

SUBJECT: G D D'g l’ MQQC %l/ ml‘fﬁ (’fﬁi :Ih( :

- (PROPOSED CORTORATE NAME - M UST INCL.UDE SUFFIX)

Enclosed is an original and one;)flp_v of the Articles of Incorporation and a check for :

0 $70.00 $78.75 E1878.75 L] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certificd Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: \/D | Se .’PQ({CY\

Name (Printed or tvped)

L5G B herdr, R

!\ddrt{&j

(buinuy Fﬁ/ 2245

" City, State & Zip

0y
KSD- 2 0 - 900 Lo

Davtime Felephone number

Voaden \A57 @ Lyral ) Com

E ] address: (to be used for future :umunl@:pon notitication)}

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



ARTICL. LS OF INCORPORATION
In compliance with Chapter 617 F.5., (\m for Profin)

'[lflecr:!u{ the \o:ﬁgrf.mon shall be: 60) ( HQQ(C t/ % lﬂﬁc Cg :E\C

ARTICLE I PRINCIPAL OFFICE
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ARTICLE IV MANNER OF ELECTION _The manner in which the directors arc elected and appointed: ey s
T—7
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ARTICLE V' INITIAL QFF ICI-RS AND/OR DIRECTORS =
Name and Title i (Cg\[ (jff ’{/ \hmcm\/‘olg\C (_PQA er g

Address p)(c qr\‘ be 47-.( ’ZC’( Address:
Ql 4L A [“r T:’f/— @D_gﬁ_ |

Nanie and Tite \} (C p{?<{ A‘afHL’ Name-sndBlc: ‘ MKQJU-‘Q
Address blo\/) g C:(’/rkoftﬂ {-e kAo
e hofl, [ 42251

Name and Title: 5 € C qu ‘F"CU’/\ Nume #RRRtte SYBC‘LMY { C p(j;\, £.1
Address \ t(\[\ "\CU’(( {\k‘rt—r"‘"\\ddrc 88!
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Name and Title: Namwe and Title;

Address Address:

Name and Tide: Namwe and Titke:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT ucceptabie) of the registered agent 15

Name: \/D‘ S'{ Pﬁ({—f (@)
Address: ( Q% % be{‘{(‘}»\,( Ré’(' ) ._.f
QLU rwﬁb( 1 (302571
ARTICLE VIl __INCORPORATOR o F
The name and Jddﬂsj of the Incorporaer is: ) '__'_9
Name: \ "W\C(F\ HT\CK(%LL(Q 'I. . .z:-
Address: “_."“_%__67 /)U C,-C /“VLC:U( T kcf f £ g\
et lofnller, T 32206
ARTICLE VIl EFFECTIVE DATE:

Effective date, it other than the date of Hiling: DO\F@V{D( r 9 {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the filing.)

- MM UK

Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements. this daie witl not be listed as the
document’s effective date on the Department of State’s records.

Huving been named us registered agent to accept service of process for the above stated corporation at the pluce designared in this
certificate, { am fumilinr with and o

' appginmment as registered agent and ugree to act in this capacity
/ . / LS 22

Reyuired Signature of Registered Agent Dute

1 submit thtsdocument and affirm that the fucts stazed herein are frue. I am aware that any false informarion submited in a ducunwm tor

the Departmés ofSl:%ﬂ:zﬂu third degree felony as provided for in 5.817.155, I S
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T Rowdired Stgnature of Incorporator Duate




