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COVER LETTER

Depariment of State
Mvision of Corporations
I’ O. Box 6327
Tallahassee, FI. 32314

SUBJECT: Biwed Cils Wrids . That

(PROPOSE I CORPORATE NAME LMUST INCLUDE SUFFIX)

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

a $70.00 0 878.75 087875 LXs87.50

IFiling Fec Filing I'ec & Filing Fee IFiling Fee.
Ceruficate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: N‘\W\i(g\\w g \”\&.\\

Name {Printed or tvped)

17117 N Ashlea Pr B ook

Ad iij

Tenpn }p 236 O

Cny, Sate & Zip

H770 437 G 74

Davtime Telephone number

ook oot gt g &oxmmb | o

L-manl address: {to be used for Tuture annual report nggtfication)

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



ARTICLES OF INCORPORATION
. r S

In compliance with Chapter 617, F.S., (Not for Profiy)

Plack Girls Weite \‘IY\ %

ARTICLE NAME
The name of the corporation shall be:
ARTICLEHN — PRINCIPAL OFFICE
Principal street address: :F‘_ Mailing address. if different is:
17 N, Ashlg g Prive ot f0Me

32, 0T

i&m‘g(_k \ b

ARTICLE 1] PURPOSE
The purpose for which the corporation is organized is: 'i—B ’ O |3 h (}J\(\ [\ VA \DPE,
toluyr (hyown  blatk, oond inbefween 4D

U\\B\J\(\Ca ol
_US_QH\WY\‘\@ and UD\&H ﬂf\& cvolt ol writine '
and oll Cw\‘ih\o\)ﬂSJ{

ﬂ\wm ow‘ﬁt\‘cs Smmn\mw
the oS, traly, and Mna\uam N

Ve d I oayd

I'he imanner in which the directors are ¢lected and appointed

ARTICLE N MANNEROF ELECTION T
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
)y v ¢ 6 ore
Name and Tile:

Name and Title: “J,l\ﬂ 1(} % \7\ [N \
71N N Ashiey D\{l W

Address
Uy [det,
Tampa (E1 2360 .

Name and Titke P\\c\ﬂ G DQM\\Q\ Nmnca‘n%lulgye ‘OU\' v _"?3 IS

Address
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Name and Thtle:

Name and Titke:

Address:

Address

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is =
Nanie: “AD,\"\‘\ 0‘ UL S ' H O H r__—,‘:ﬂ §
. ; . IE
Address: q _-’ —" N . A S\/\\((bl W t‘:\.\D\B\O i';: _:g —r'
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The name and address of the Incorperator is:

Manigoe. S Ped!
N7 N Ashlea Dy ook
leompa (- 2 3L02.

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the dute of filing: L’ ‘ i1 ‘ 2.0 2R AOPTIONAL)
(1f an cffective date is listed. the date must be .\‘pccidc and’cannot be more than five days prior or 90 days after the filing.)

Name;

Address:

Nete: [T the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be Tisted as the
document’s effective date on the Departiment of State’s records,

sistered agent to accept service of process for the above stated corporation at the place designated in this

1 the appointment as registered agent and agree to act in this capacity

Date

rd - .
! U ;R\tqturcd Signature of Registered Agent
o rat the fucts stated herein are true. [ant aware that any false information submitted in o document to

At and affirm 4
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