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COVER LETTER

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

T —MUST INCLUDE SUFFIA

SUBJECT:
(PROPOSED CORPORATE NAM

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

0 $70.00 {1$78.75 [1878.75 L] $87.50
Filing Fec Filing Fee & Filing Fee Filing Fee,
Certificate of & Cenified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
NS
FROM: $ L o) < 5’&’105 AP
Name (Printed or typed) = -
N ot e
o 5 H
PRI p
€ -
T r ey
i

{
t

u/"
HO AS” Sa L Dri
Address for
.'*r;"_: ity T
"‘u ) 7

(.—’
Wensler Haven FL, 23950 5
Cuy, State & 73 r

63— 6L2-33948
e Davtime Telephone number

Johu ms Bride [T60 4T G-mml .com
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Protit)
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NAMWE
Mailing address, if different is:

ARTICLE |
The name ef the corporation shall be:
PRINCIPAL OFFICE

ARTICLE I
Principal street address:
-
Y03&~ Snm ] Baul Drive
winter Havew FL 23880 -
poration is erganized is: /[nc ﬂi lbﬂ% ﬂ‘;d fg,ecp. ﬁf 5 / 72#&

PURPOSE

ARTICLE I
The purpose for which the cor

i the WlialcsIRIES
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ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: B P ’Q o) ad /

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE 1
mgﬁguﬁ Name and Title:
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Name and Title: Name and Tile:
Address Address:
Name and Title: Name and Tile:
Address Address:

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

Name: Iohu_mgggt fol o3
Address: q O 26— Sﬁ; AT % Hl— &LV&F

Wialeg Haves! FL 23880

ARTICLE VI INCORPORATOR
The name and address of the Incorpoerator is:

Nume: Mﬂlp{, tLMLLLI M‘H'SZTQ[FS I.MC

Address: ‘40 a,s éQHJ W
wointTen Hadsen FL33880

ARTICLEVIT EFFECTIVE DATE:

Effective date, if other than the date of filing: C(OPTIONALY} S o~
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 duys :tflcr.ft_ﬁé_ﬁling':_)':
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Note: Ifthe date inseried in this block does not mecet the applicable statetory filing requirements, this date will not bgi_stcd as the cn
document’s effective date on the Depurtment of State’s recods. ::..: f .
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Having been named us regivtered agent to accepi service of process for the above stuted corporation at the p{ac'f:(?’ésignagd in rhi{—,_.hg

certificate, T am famifiar with and accept the uppointment us registered agent and agree (o act in this capacity - s ._ﬁ
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Required Signature of Registered Age Date

{ subuit this document and affirm that the facts stated hercin are true. I am aware that uny false information submitted in o document to
the Department of State constitutes a third degree felony as provided for in s 8171353, F.5.
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