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ARTICLES OF INCGRPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME _ FILED

The name of the corporation shall be: Be Q\\O\'{\* Q\{\,\-(y «ch\\ V\W\em\‘ \.\/\c@[} JUL -6 AH 0:53
SECHETARY OF STATE

TﬂLLAhAQSEE FLORIDA

ARTICLE Il PRINCIPAL OFFICE :
The pnnc1pal place of business/mailing address i is: 04 S Qelxm,\ Yo f\\z:!&h\ ’@t %

Al dede | €1 23004

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV _ _SHARES ,
The number of shares of stock is: W b

ARTICLE V__INITIAL OFFICERS/DIREC TORS (onﬁonaf) . A \
The name(s) and address(es): "L\ \erayy  — A W\\\ o G
W W * e/ [an§€ AS' %‘r%

33@

‘ch‘).g “\e‘w_c\é\l) %Oq 5 %e&txml\ ‘SV\KE)\\WC&“; ?«ig

ARTICLE VI REGISTERED AGENT _ )
The name and Florida street address of the registered agent is: ‘E_v‘; S E&\Amav\

%m{ é _ m\ }f\\a\\wm %Y

“*”@l 33 S

ARTICLE VII __INCORPORATOR S
The name and address of the Incorporatoris T C CoT e e ' e me

L\" V9 (ﬁr\e&W\o\v‘\

949 S Cederal 312‘“ L | |
*****)J*******%qg;%ﬁjbkgk**;é******#g *ﬁ*********************************************** :

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

D Qo  ¥Reeo

Signature/Registered Agent - Date

D Wonwae B S i

Signature/Incorporator ' ‘ -7 “Date
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Department of State

Division of Corporations :

P.O. Box 632‘?) SOOONES I sS4gs——T1

Tallahassee, FL 32314 PR D001 104003
afiahassee, wdnERTo, 75 dkEsETR, 75

SUBJECT: D@%\c\f\lt E.\r\lrwxr \\'\\N\‘(Y\,XV Tne

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) _ o

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

Q $70.00 %8.75 O $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ﬂf waney Q\«\(W\Q W\ _ 7 _
Name (Pnnted or typed) ' - PR -

Jou S, Cetoral Wbumay 8%

Address -J J T : o

\Sﬁ\/\\ﬁ\nkﬂ\e Q\ L3604

City, State & Zip T j T T ems L

?QC\ L\QVB

" Daytime Tclephone number

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