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TRANSMITTAL LETTER

Department of State
Division of Corporations —
P. O.Box 6327 _ ! Ex
Tallahassee, F1. 32314 - o
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SUBJECT: Q S 5 \L\OM\Q ‘Te c\« 4‘,\9‘5&5 J e, = m::;c
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX} ™~ gf_‘;
=
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

§70.00
Filing Fee

0 $78.75 0 578.75 L1 $87.50
Filing Fee Filing Fee - Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM:
Dnsum W%“' e
Name (Printed or typed)
AUES  Neget [0
T~ Address
Tdnoggee . FL B2303
City, State & Zip -

QSJ'J\G?'Q'???

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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' ARTICLES OF INCORPORATION )
! In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) :

ARTICLEI  NAME

The name of the corporation shall be: __S ,Q \)

HOV‘HL_ TQ@L#«.Q!%?U jf\ Co

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: 2 YJLS M “S.9 cal Lahb

e M ahess
< -
v FL. 32303 o 334
ARTICLE ITI PURPOSE . ';_‘7% -
The purpose for which the corporation is organized is: ' S Tﬁf‘%‘ﬁ
/4'\}’ Cu\!, Ca“ LL q, Cotivit = :‘Igjj‘:r——
el coivty T, Rap
ARTICLEIV _ SHARES ) ’3;;.{
The number of shares of stock is: 3 =
>
oo
ARTICLE V__INITIAL QOFFICERS/DIRECTORS {optionali} o
The name(s), address(es) and title(s):
Dasem Cern {%/ 355 Kelsos Ave merie o, L JWYE E 9]
:S&jeh WL&‘J{J" 2"’ (:-5 Nh\b_}(}f’
L'—'-h{. Tc,f/c.Ls..go(, C(— 32303 - P{'{é[i{,\'\'}'
ARTICLE V1 REGISTERED AGENT

The name and Florida street address of the registered agent is

T esom Westr 3968 Nugsdd Cane Tellahassee, £C. 32303

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is

Tewon Carnley 385 Kelson Aves Masienns L3244
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Having been named as registered agent to accept service of process for the above stated cerporation at the place designated in tIus
certi ﬁfa%mﬁmr with und accept the appoinhment ax registered agent and agree to act in this capacity

/ b- 049 - oy
Signatiyfe/Registered Agemt Date

ature/Incorportor
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‘Date




