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Department of State ..
Division of Corporations

P. O. Box 6327

lallahassee, FL. 32314

sugiect:_ CPNE L O ORI DA
MUST INCLUDE SUFFIX)

(PROPOSED CORPORATE NAME -

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

E@).oo [ $78.75 $78.75 (] $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrom: _[(OEREUU S CosSENTING

Name (Printed or typed)

7068 <. PAUIT DWD

Address

TAMPA T 3L

City, State & Zip

By 8% —4bbT:

Daytime Telephone number

Nl Gosandine @ i clovck, Gy

E-mail address: (to be used for future annual report notification)

®NY C2MAC Rl

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

/All Vs o e ‘-l!__a . _LA]_./
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TOB'E82Y 523 PM sunbizoeg - Florida Department of Sune

Florida Nonprofit Filing
Filing Information

If an effective date is required for this filing, enter here 04 /18 / 20’1?’(MMIDDIYYYY) What is an effective date?

Required Filing Fees: $70.00

Certificate of Status (] $8.75 (optionaly YWhat is a_centificate of siatus?
Certified Copy O $8.75 (optionan) Whal is_a certified copy?

CorporateName (L AME(pT TWRIDA (VO

{Name imust include suffix such as "Curporation” or "Corp™, “Incorporated” or "Ine.”. A non-profit entity cannot use "Company” or "Co.".)

Manner in which directors are elected:
@/As provided for in the bylaws,

-OR -

List specific manner of election or appointment of directors in space below.

Principal Place of Business (The principal address must be a sireel address)

Address To® S DAats SHLvDd
Suite. Apt. &, etc.
City, State TAmP A KL

Zip Code & Country 2306 46 Uf

Mailing Address

i your corporate mailing address is the same as the principal address above, please check the box belovr

Otherwise, enter your corparate mailing address. = ;é

~ cad

@/Mallmg address same as principal address : é

Address r:i:

. L oo
Suite, Apt, &, etc. .

. by

City, State L o

Zip Code & Country =TT W

Tz o)

-]

Name And Address of Registered Agent What s a regisiered agent?

Name (g4 ENTIND , MP-UEL\VB‘

Last Name First Name Initial Title (Sr., Jr., etc.)

.OR-
Business to serve as RA {Must be different from entity name being filed)



61828, 223 P sunbizarg - Florida Departinent of Stule

Address 7108 S, BDAVIS BV D {PO Box not acceptable)
Suite, Apt. #, etc.

City, State TA- W A FL

Zip Code & Country 2T e0b US

The Registered Agent must type their name in the ‘Registered Agent Signature' block below. RA signature MUST be an
individual name. If the RA is a business entity, an individual must sign on the entity's behalf. Do not enter the name of
the entity you are attempting to file as Registered Agent. A business entity cannot serve as its own RA,

/
Registered Agent Signature (”MM thﬂ_g
This signature must be that of the individual “signing" this document electionically or be made with the full
knowledge and permission of the individual, otherwise it constitutes forgery under s. 83108, F.S.

Notice of Annual Report

This corporation must file an Annual Report with the Division of Corporations between January 1st and May
Ist of every year to maintain “active” status. The coiporation's first annual report will be due between January
ist and May 1st of the calendar year following the year the corporaiion is formed and must be filed online
The fee to file a Corporation Annual Report is $61.25. Reminder notices to file the Annual Report will be sent

10 ine e-maii address you provide (n these arucies.

Incorporator Name And Address

Name LoRNELIYS ddSEl\le’/Ud

Address TJo8 =, PAVIS Aivse
Suite, Apt.#, etc.
City, State & Zip Code +AM PA /. 332 b

Electronic Signature of Incorporator O rivrelina dﬁd&ﬂ 7 o

| am the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are true.
I am aware that fatse information submiited in 2 document to the Department of State constitutes a third
degree felony as provided for in s. §17.155, FS. | acknowledge that | have read the above "Notice of Annual
Report” statement and understand the requirement to file an annual report between January 1st and May 1st
in the calendar year following formation of this coiporation and every year thereafter to maintain "active”

status.

Corporate Purpose

{Maximum of 240 characters.)

CAMBLO T FLORIDA 1S A FPus uc
INTEREST THNIK TANK . OUR
Eisicn mMiS 516N &gals . Fror/dA
FIRS T IN Gyt T 0F i K Awvb
STANNARD g OviNG )7

240 characters remaining

1Y

Ry

I LS

Correspondence Name And E-mail Address Why do you need my e-mail address?

U

Please enter your e-mail address carefully and verify that it is correct. This is the address
correspondence pertaining to this filing and future annual report notices will be sent.

Name a/ﬂNEL{ Vs dosENTINO

E-mail Address EIL, CasSENTIIIO & ?C'_(OJOJ P LM
Re-enter E-mail Address (L, (9se nTINO @ 1 cloud . g

"1
il

Officer/Director Name And Address

1

LZ:€ Wy czune Ee0e



o18'2e 523 AL sunbizorg - Poridi Depaitment of State

List the name and address of each officer/director now. A non-profit corporation
must have 3 directors at all times. This information is required to open most bank
accounts and to obtain workers' comp exemption. Once this document is filed, any
changes will require an amendment, which cannot be filed online, and cost an

additional $35.00 filing fee.

Title P (PVPet..)
Name (o, EalTTAYY | CoNEUl, ,

Last Name First Name Initial Title (Sr.. Jr, etc.)
-0OR.

Business Name to serve as Officer

Street Address FoB S, paUvUis BLvd
City, State TAHN PA g
Zip Code & Country S R6 36 US

Title (P,@etc )
Name T (LELY . pAvID . .

Last Name First Name initial Title (Sr., Jr., etc.)
-OR -

Business Name to serve as Officer

Street Address AT D o RIPGE. PiNT DR
City, State AN & A e
Zip Code & Country 23624 us

Title T T (P, VP. etc..)
Name \YoWp D L W e TN, :

Last Name First Name Initial Title (Sr., Jr.. etc.)
-OR.

Business Name to serve as Officer

Street Address B4 WanNATER AvE X
City, State HERMOS &+ LAt | 8A T
Zip Code & Country T DS < .
Title {P. VP, etc...) N/A'\ o
Name , o M/ PN 3
Last Name First Name Initial Title (Sr.. Jr., etc.) o
-0R -

Business Name to serve as Officer

Street Address
City, State

RY 02400 g

:‘_"I

L2



