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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Iinclosed is an original and one (1} copy of the Anticles of Incorporation and a check for :
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1 §$70.00 [1578.75 LIS75.75
Filing Fee Filing Fee & Filing Fec Filing Fee,
Certificate of & Cenrtificd Copy Certificd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _Jennifer Somitn
Name (Printed or typed)

L3301 Maconoe Place,
J Address
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Cily. Staie & Zip
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Daytime Telephone number

| dddress: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In comphance with Chapter 617, F.S., (Not for Prafit)
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ARTICLEL  NAME '
The name of the corporation shall be: A hl ) r\("i (1102,

PRINCIPAL OFFICE
Mailing address. if different 15

ARTICLE I
Principal street adedress:
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ARTICLE IH PURPOSE

The purpose for which the corporation is organized is:
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MANNER OF ELECTION _The manner in which the directors are elected and appointed
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ARTICLE IV

Ns Stated 1y

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Name and Tlll(.,._h‘[ 1r IL;_CQI’_‘_S]’_}]_E‘tb B‘( Sy ;",I;jr‘t;_ Name and Title: /UaMC‘; Sﬁl” ’ SCCN{_O '3
Address 130 , w e Address: {50% Q?tﬂ
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~SoHANMA_Cole DIRECTOR
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LOOP agmess:  T¥EY WanD SToRK_WAY ,
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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 regisiered agent is
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Name: \F—"ﬁl"\lgﬁ_\’_%'{}”\l HA

Address: \ _5.D_ALQ%LLC3Q_B_C\LL__
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ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:

Name: Sﬁnr"\ \;P o %’Y\lt i

Address: (NI l’LQ_gQ N r\-:'igsg £
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ARTICLE YNNI EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONALY
(11 an effective date is Iisted, the date must be specific and cannot be more than five days prior or % days after the filing.)

ote: f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Having been nomed as registered agent (o0 accept service of process for the above siated corporarion at the place designated in this
certificate, | am familiar with and accept the appointment as registered ugent and agree to act in this capacify
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