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+« TICLES OF INCORPOR

Y comoliance with Chanter 617, F.S.. (»

ARTICLE D _ _Nawe -7 . - “
The nume of the corporation shall be: l xrgg na_)\ i'( jg “)E X é(. C p\%

WIICLEII  PRINCIPAL OFFICE

Principal street address:

14380 Beach BIvd. £14-913 54

Tacksoaville  FL_23350 &
R

ARTICLE Il _PURPOSE
The purpose for which the comoration is organized is: i ("] ‘(\60.\ (e noj[}&: SIX) 1ACany 'j

%h(ou%\c\ (Qﬁg)ec%\ ond Tacios sve dia\ue.,

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: ﬂﬁmed
for 1n Yoe buraws.

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Nume and Tide: HM(?U\) @TU‘%‘E\(\ Name and Title:

Address \"’\ aglﬂ E ﬁ !LC«h &Ngi . Address:
¥ 14-3715

Jacesonvitle, FL 23350
ame and Tite, L VA O\ CaX\eXYY  Nameand Tie .
Address 14280 BN BWA . audress E "
MAa-27%
Tac¥sonile, L 23990 R
Name aud Tiske:_ I E.AN_DANOEC Name and Title: o
Address M&&L&CMLM‘%?}@ J
JresONINg FLL %3390




NMamye and Title: Name and Tule:

Address Address:
Name and Thile: wame and Title:
Address Address:

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

Svdmes Aﬁd (Q_,N A'\)GJF‘-(\
Address; \L\ a 8(9 @@ a(h 6\%? \q —975

Jacy<oonitie, L 33350

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

Name: A”(hful i IQSﬁHi
Address: \L" 3 8(9 6(0&\ P)\Vd H: |Q'C;15

Jag Sonvitle, E 23S0

ARTICLE VilI EFFECTIVE DATE: \
Effective date. if other than the date of filing: Og IZ)O ‘&03‘\"\ . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the filing.)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s eftective date on the Department of State™s records.

Having been named ay registered agent to uccept sevvice of process for the above stated corporation at the place designated in this
certificate, I aw familiapvith and accept the appointment as registered agent and agree fo act in this capacity

g J 08}16)3024
~ Miequired SigmaAue sHRTEistered Agent ' Date

1 submit this docuwment and affirm that the facts stated herein are true. [ ant aware that any fulse information submitted ina doctment to

the Departmeng of State yonstitutes a third degree felony as provided for in s.817.155, F.S. ::T ‘;‘-:E-?
cn DO

Required Signature of Tncomorator e — -
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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

[NQUTST TINE LT NTERACTIONS, TNC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT: | )

Enclosed is an original and onc (1) copy of the Articles of Incorporation and a check for :
0i $70.00 o578.75 [1$78.75 [ $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: __ D\ ﬂc\ {Ce1A) A ushn
Name (Printed or typed)
14886 Beach Pivd., # 19-9713

Address

Jacksonwille. , FL 32250

City/State & Zip

(4o1) 405-373(

Daytime Telephone number

ko
HtT
YA
-
>

- v
AW Avystin 1.322@ gmai l.com
E-mail address: (to be used for future annual report notification) =3
goE
NOTE: Please provide the original and one copy of the articles ,_:J v



ARTICLES OF INCORPORATION
[ compliance with Chapter 617, F.S., (Wot for Profit)

ARTICLEI _ NAME . - . —
The name of the corporation shall be: ; !!E! 56\ kt ﬂf “]E X g(:\'IO(\S i .LJ'\C, »

PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLE II

Principal street address:
Y Wwd. #19-91%  same.
&’

Jacksoawvitle | L 23350
USA

ARTICLE IIf PURPOSE
The purpose for which the corporation is organized is: A
- o

5 \

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are clected and appointed: Aﬁ_p_(o_\_[lded

focr 10 Yne b%\o\ws.

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ‘ \ ! \(!gf !L) i ] H%h! \ Name and Title;
Address l"’\ ag !Q E 1 ‘LC\\ B\Vd . Address:

#19-373
Jacesonille, FL. 29350

Name and Title: \4- \ '\- Name and Title;

\"*&8(9 %Qadf\ @\Ua . Address:
NA-215 -3

Jacesomyilg FL 29990 ,
Name and Ti”CiM Name and Title: *_ L

Inexconilie, £, %3350

Address




Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

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

Name; Aﬂa (Q\m A‘)%\;‘n
Address: ‘L‘a 8(9 Gea(\\ 6\\6# \q _916

Jacx<oovnile, FL 23350

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

Name: _Aﬂdﬁﬂu)__ﬁ\_)Sﬁ]ﬂ—
Address: l'—\&f'ﬁg EEQQCH 6!\“2 “HQ’&‘]%

Jocysonville, £ 32350

ARTICLEVIII EFFECTIVE DATE: ’ \
Effective date, if other than the date of filing: Og { 270 'éloaq . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot 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 State’s records.

Having been named as registered ugent to accept service of process for the above stated corporation at the place designated in this
certificate, I asy familiagavith and accept the appointmient as registered agent and agree to act in this capacity

g
S0+
S \'l'fcquircd SignihuufﬂRc/giswrcd Agent ate

Fsubmit this document and affirm that the facts stated herein are trice. I am aware that any false information submitted in a document to

the Departmeny of State gynstitutes a third degree felony as provided for in 5.817.155, F.S.

Required Signature of [ncorporator ate -




