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COVER LETTER

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

SUBJECT: Hdonq Dﬂmrfp{odt Evolve. Tne.

) (PROPOSED CORPORATE NAME - MUST INCLUDE SUFETN)

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

0 §70.00 (0 578.73 L7875 {1 §87.50
Filing Fec Filing Fee & Filing Fee Filing Fee,

Certificate of & Centified Copy Certified Copy
& Certificate.

Status

ADDITIONAL COPY REQUIRED -

Colicia Peneyyo \gilioms

Name {Printed or yped)

We 5+ P Clnr v

Address

FROM:

/VM\(A. AN I “londa 3230

City. State & Zip

685Q) Go1 73370

Davume Telephone number

N 20e VLOAY@ yohw. (on

E-mail address: (1o be used for future :mrllyl report noutication)

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

in compliance with Chapter 617, F.8.. (Nut for Profiy)

ARTICLET — NAME

The name of the corporation shall he: H(’_,\‘D‘ ;\j O‘“\‘Lf- fDQp’C/ C/VL)"VC L 1(/ .

ARTICLE N _PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

N2 Wk Paleer fav
T Cullechassee, =1 22300

ARTICLE I PURPQSE
The purpose for which the cerporaiion is organized is: \C{’ lL. N ’TL, VE S‘LYL Q,m.milf {Jb\C el

J
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ARTICLE IV MANNER QF ELECTION _ The manner in which the directors are ¢lected and appointed: .

’fl) !’\Av—L, D-F%'LL«S i A Doehs g pfhc,

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS . Ufr (,_i Y

Chiek Fyecahve t el a / mNLf_f*"‘j

Name and Title: \’C/l th(_:('\ ﬂ"f\i-""“\"w'“'.“\\ Name and Tule: ' .
Address WA \\!Lgﬁ_ /PCU e Ave Address: /I—éf re I Wt L nSs
“T¢ A3, v Palpar e
L a\entossee L 34301 N2 hes Aima

~ToMa hinyee, 3230 )

Name and Title: % (¢~ C/}‘\C*:'f Da\ﬂﬂ‘q W- “-;ﬁ-ﬂx\‘amu and Title:
Address \\D\ yWint Vel }_!\ v Address:
T o e , S 3
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Nameand Tide . . . Name and Title:
Address C S5 fonohra DM th Address:
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Name and Title: Name and Title:
Address Address;
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is;

Name: E\Q\ (,_,\ KN A’l ,L;_vH" \\J'._“I'(-WS
Address: \\’L Ve 5+ @CL(”_L,K }4\&)
“Tolehass e 37300

ARTICLE VI INCORPORATOR =
The name and address of the Incorpurator is; 5
™o

2

Name: F{,\‘.(_{\‘f\ Ag’(\p_‘t’i(’ “V'I I L, tem 5
Address: l\l "\/@.\'\’,‘chh\-—l—( A‘\ib .l

//\‘E,L\\c«hm,g_u' \9,1_ 27300 : ,

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: J(OPTIONAL)Y
{If an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 davs after the filing.)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

r\_\;j QJ‘VC‘/‘L\ L C{NLUCK LIl ma Y ‘ &0‘9\4

Required Signature of Registered Agem ate

I submit this document and affirm that the facts stated herein are true. am aware that any false information submitted in o document to
the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

L/E Q‘\Q/\.,«- Obwwt Lotln, ?Igmlaq

Required Stgnature of Incorporator Date




