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Bepartment of State
Division of Corporations
0. Box 6327
Talluhassce. FL 32314

. —
SUBJECT: De/werawg /é‘mﬂ/c S5 Prey anfL

COVER LETTER

( DTt s

(PROFPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00
Filing Fee

FROM:

257875 1878.75 O $87.50
Filing Fee & Filing Fee Filing Fee,
Centificate of & Cenified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

ﬁ,u‘ﬁw;'o - me&-—f;.

Name (Printed or typed)

207 Cable Dr
Lo hr—Dcratp_ Hwaate

Address

‘7-:?//4/;‘1;& ‘}:‘/ 3230!

7Cuy, State & Zip

(30:_') 26 - 53

Daytime Telephone number

. MI- X / 4 {ﬁqmagl/. comn _ i
E-mait address: (10 éc used foriure annual report notification)

NOTE: Please provide the original and once copy of the articles,

+)



ARTICLES OF INCORPORATION
In compliance with Chapler 617, F.S., (Not tor Profit)
ARTICLET  NAME

The name of the corporation shall be:

bd"\kvm "-W\Pj(
ARTICLE N

Mindtries  East Cnmpu-‘ 6';0
PRINCIPAL QFFICE
Principal street address: Mailing address, if different is:
(G YT Duam_ Stvecl
“Tallabigssea , El

ARTICLE 1T PURPOSE

Phe purpose for which the corporation is organized is:
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ARTICLE TV MANNER OF ELECTION _The manner in which the directars are elected and appointed: x U
woted upon R
7 1
P =
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Tillc:_ﬁg fonio Q,Mbq_% ’Po&'\‘r Name and 'i'illc:_Elniﬁg w'\mgv\é (Y coniner
Address 703 Cableg De Address: 03 Colly Dv
TV allaingisas, FL 32301 N allahoscee, FI 3230
Name and Tetle: Lg Shavaba Housew Name and Title:_ Aley  Patrick Deccs )
Address (5%-_” J:w:}\/ Address:
Name and Title: Name and Title:
Adhdress

Address:




~ame and Title: Name and TFatle:

Address Address:
some and Title: Name and Title:
Adddress Address:

JRTICLE VT  REGISTERED AGENT
“he name and Floridy street address (P.O. Box NOT aceeptable} ot the registered agent is:

o Antonia . L*\Lmhﬂié
Address: 103 Cobl¢ Dr
Tellahames, F1 72301 ==
e em
ARTICLE VI INCORPORATOR g“

The pame and address of the Incorporator is:

H__;__
@

Nume: /'44/7‘54,;& ¢ Aj/’ﬂh’é/}{ Ja
Address: T07  Cedle D -
ﬁ//ﬂﬁaf«/ [ 32Tif

hh: LY 22 YYHETDE

ARTICLE VIHE EFFECTIVE DATE:
Btrective date, 1 other than the date of filing: {OPTIONAL)
I an effective date is listed, the date must be specific zod cannet be more than five duys prior or 90 dayvs after the fiting.)

Note: Ifthe date tnserted in this block dees not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having heen named as registered agent i accept service of process for the above stated corporation at the place desisnared in this
certificate, Fam fumidior with and accept the appointment ay registered agent and agree to act in this capacity

o @/ Hageh 22, 2023

S—""" Required Signature of Registered Agen Dute

fanbunit this dociment and affivme that the facts stated herein ave true. L am aware that any false information submitted in a document to
the Department of State constitites a thivd degree felony us provided for in 817,133, F.5.

- AR Hinck, 28, 2013
(- Required Sienature of Incorporater Dfate




