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COVER LETTER

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

7 L e
SUBJECT:  AUSTIN  SPENCer. YL H ///%wu,m/ fow-f&ﬁ?ﬂ"ff// IHE

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

01 $70.00 3 §78.75 0578.75 X $87.50

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

ADDITIONAL COPY REQUIRED

FROM: K’{]'T?‘/ ﬁ//ﬁ’n//;@/

Name (Printed or wvped)

I2 579 UL EPEE DL

Address

Cilipley Fere 22728

7 City, State & Zip

S50 339 445 3

Dayiime Telephone number

ETmml 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, F.8,, (Not for Profiy)
_ L Y ’ — s S
Austin SN CER A5y K s et JDdATE Y,

ARTICLE T NAME
The nanwe of the corporation shall be:

ARTICLE I PRINCIPAL QOFFICE

Maiting address, if difterent is:

Principal street address:

3385y pus Lbée P
Clliotey fedn>2y2d e

ARTICLE I PURPOSE .
The purpose for which the corporation is organized js: E&?’{Ql‘,,ct:‘n_—f ’}’/N'_, j?u b /(C/ oA/ -7[{6,
Pl oviDs  frnmpecinl

ﬂ&d(-{ L or  pzcsy DovATroN.
Sorpre— _To  Stlpigxs of At BLAvidzs oF T e

.5, ARmeD T ERYHES i1t  VMIEEG o o 6
Sukicery o~ H 052 ongIo N FOR  OREsS Do/ aT704,
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IRTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: £ Ecﬂ?ar’(

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

; 0ENT
Name and Tile: Kgl T z’fM‘M(. L2 -./" ﬂfﬂ Name and Title:
,/
LPUAAL ﬂ—(@,ﬂ? /x{(fr'gss:

Address 32 5_1}
(3_[_[.-,0((7,/ fectey 208

RAIl/

£CR TN
Name and Title: /‘_11#1/'/ % IL&—!/A/" 5_ wWame and Tile:

?.)-54 vy /‘(1([9&-(7 PE address:
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Name and Titde:

Name and Tale:

Address:

Address




Nume and Title;

Name and Tidle:

Address:

Address

Name and Title:

Nomwe and Tile:

Address:

Address

ARTICLEVI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Kool Ham )
Address; 3-11 S_*f @(,/,4-{1/ ’ﬂ,fj@g P/Z
Cta PLEY . Fayeg

=
ARTICLE VII _INCORPORATOR '
The name and address of ihe Incorporator is:
Name: Ka:fTZ/ /-/97’11 [ Z"’I/ .
. - PR
Address: 225 b (¢ Ukt ﬂ’f'g (3= :
Clir 0%y , [Am 32428 c
£

ARTICLE VIII EFFECTIVE DATE: 9 .
Effective date, if other than the date of filing: /@Mﬂ»’rﬂq ) Zozg{op'now AL)
(If an effective date is listed, the date must be specific and vinnot bé more than five days prier or 90 days after the filing.)

Note: i the date inserted in this block docs not meet the applicable staruiory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stale’s records.

Having been named as re:;isfereu' agent to aeeept service of process for the above stated corporativn at the pluce designated in iy

certificate, I am fumiliur with and acee ‘the uppumrmcm ay resistered agent and agree 1o act in this capacity

%/;r// y.tZ /4?«/( "'1/5/[ ?"}-5
alc

Ru.lmrcd Signature “of RCblsluLd Agent

! submit this document and affirm that the facrs staved herein are frue. [ am aware that any fulse informuation subminted in a document to
the Department of State constitntes a thivd degree felony us provided for in 5.817.135, F.5.

it ol Sfes

Required Signature of [ncorporator




