Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FLL 32314

= Oos 1 OdsS——
“mmgﬁﬁﬁwﬂm%nm1
RRREETD, 75 #EdEE (D TD
SUBJECT: W:/ém CO :
_ (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLY )

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

[ $70.00 ﬁ $78.75 - U $78.75 - $87.50
Filing Fee Filing Fee Filing Fee Filing Fc.:,
& Certificate of Status & Certified Copy Certifizd 273
& Certificar: 0!
Status !
ADDITIONAL COPY REQU#:4 3 |
FROM: &H’U@éﬁ S [DOM | , i
Name (Printed or typed)
3434 Wilson De = 2,
Address — 25
Woliday, . 3991 = ZE2
7 City, State & Zip - BR0
= 2o
737 ~439- 2344 2 =
Daytime Telephone number = F

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




" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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The name of the corporation shall be: L’Ui L‘_‘)} N GO ' Q\_\ O \‘ O N 0o “ORPORATIONS
1

JODEC 21 aMi0: 24

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: 343 L} w , £on m

ARTICLE III PURPQOSE
The purpose for which the corporation is orgamzed is: '76 rn G ,f—;z_pm—ﬁ-;l' Mﬂ!ﬁs in Yhe

Sate % For 1 D4

ARTICLE IV SHARES :
The number of shares of stock is: / 0 O

ARTICLE V__ INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address{es):

A SiNToN | Maer. Wison

2434 (Wilcon e B43Y Wilson DE

Holiday F. 3441 Holida; F7. Bto% ]
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registeféd agent is: -[%ﬁ}\} 5’ ‘Uj)ON/

Bz Wilson DE
Hol. ?:rl&q 30/

ARTICLE VII INCORPORATOR . _ . . .
The name and address of the Incorporator is: ‘mql) S NIOM)
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~"~Having be¢ri iamed s regisiered agent to accept service of process Jor the above stated corporation at the piace designated in this

cemy?mxltar with and accept the appomtment as regisiered agent and agree to act in this capacity

Signaturé/Registered Agent Date
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