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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FLL 32314

_ﬁw& Goness CPD The .

SUBJECT:
{7 (PROPOSED CORPORATFE. NAMF. - MUST INCL.UDE SUFFIX)

Encloscd is an original and one (1)} copy of the Articles of Incorporation and a check for :

= $70.00 (18%78.75 £1S78.75 (1 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: _ S amue! Figuerpie
NzZme (Printed or typed)

(o2 98 (erniie Aue . Ste 12y

7 Address

Dflanels  ~1 327909

City, State & Zip

32/-925—- 8307

Daytime Telephone number

ndo € Click virttel Services -Con—

Ii“mail add¥ess: (10 be used for Tuture annual report notification)

-
NOTE: Please provide the original and one copy of the articles. T
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ARTICLES OF INCCRPORATION
In compliance with Chapter 617, F.5., (Not for Profi)

ARTICLE] _NAME 23/“":" Generts CPD-Tac .

The name of the corporation shall be:

ARTICLEI _ PRINCIPAL OFFICE
Principal street address: Maziling address, if different is:

4208 <. otemae Mo Ste (24
Ihlmbe Fl. 32909

ARTICLE Il  PURPOSE . .
The purpose for which the corparation is organized is: I’Lf / éf@ e, /f

Lot Chaachoble [fleligipug Chocotiondt W&M,M.,,
weh ‘ﬂw H’Mﬁnq 7£ 6/ 5‘#"5‘2%044 +v J@Aurzdﬁmsn

%ML&#LQ@M::&MM wndin  S0IB) pr the
_f,,,g,.,rmf /fl-/.!.we &»J p The 4&141/5»11'“ &Mn, DF ﬂwy
o Frdeed 7ar Lobe .

ARTICLEIV MANNER DF ELECTION _The manner in which the directors are elected and appointed: M

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS ab")
e ’
Name and Title: \5‘#"""{ ﬁfm (’m’{:}aﬁ and Title: ﬂ/ 41“‘" 5 ﬂﬁm CP'&
Address 1°2/3 /Q//'y Lrecte ﬁlwaddn:ss: fe/3 .Z(//-[ ﬂf-&tﬁ ('Mf/f
Qiebo FL. 32765 uebo £(. 32965

pector)

Name end Title: [)MIVIJHO,MO (" Na)mcand Title: ’ﬁwn MAUMA& (-D'
1546 Brighdon GRC i 3596 Prighten faale
Belle Fsle /L 32812 Belle zle £!. 32812

4{/!. Tdnﬂts(b"“ =) e flrth M. f,mn(ng‘

Address

w4 ﬁ-)

Name and Title: Name and Title:
Address Z"‘S 6“‘5’“"” ("‘" Address: /ﬂl? k‘”’f (,’“k' ti"d J ey
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Name ana 1 11e

]

L
Lvaulrc and 111G,
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Flarida street eddress (P.O. Box NOT acceptable) of the regisicred agent is

Name: 5‘20‘"/‘!{ ﬁ'?l"fﬂﬂﬂ
(013 telly Lreete Lriole

| prieds A 32765

ARTICLE VII INCORPORATOR
The nane and address of the Incorporator is:

Name: %‘4 f E q vebod

1013 feclly Creck (intle

Address:
Oviele L1 32765
3/25' /2—3 _(OPTIONAL)

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing:

(If an effective date is listed, the date must ﬂpcﬂﬁnf and canoot be more than five days prior or 90 days after the filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of Swte’s records
to accepl service of process for the abave stated corporation at the place designated in this

the appoiniment as registered agent and agree to act in this capacity
3/ 26‘/2 3
! Ddre

Having been named as registered

certificate, I am [t iph and
{ “Rruired Signatufedf Registered Agent
1 submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document to
the Department of State d degree felony as provided for in .817.155, F.8.
3 /25 /23
T Daté
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