?0%00 00 871451\

(Requestor's Name)

{Address)

(Address}

(City/State/Zip/Phone #)

[[]pPckur []war [] marL

(Business Entity Name)

(=Document Number)

Cerified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ORI

7000494

M

08407 /s~ ~GL0ET-~004 4. (5.




" B TRANSMITTAL LETTER
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

e \ —
SUBJECT: rc-D-‘-OL\ CQ\egou S e
(PROPOSE RPORATE NAME - MUST INCLUDE SUEFIX)

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

Q7000 X $78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /40‘11\ ORren
Name (Printed or typed) ~
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Address 3 o
ke Vaven  FL  275€0 5
City, State & Zip . J
e (Fed T
H 294730 , - S5 -Y20
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)

ARTICLE I NAME

The name of the corporation shall be: A ( '—ré ]I'H Pq S Ip‘_‘

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

<ol§ s%raofa

Lot ater Houen ‘FL. RIFFD

ARTICLE ill PURPOSE

The purpose for which the corporation is organized is: ___ :
N ‘ - o ———— e N J—
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ARTICLEIY __SHARES ‘ _ .

The number of shares of stock is: S— ‘ <

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(sl, address(es) and specific title(s):

Kwn OBien — Céé

1w

ARTICLE VI REGISTERED AGENT - . 5
The name and Florida street address (P.O. BOX?JT acceptable) ¢ _he rcglstcred agcnt is: U
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

&L};f\ Oﬁi"ﬂf/\
<olE Stracdla Dr
Coiodes Havenn fr 33560
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Having beent named as registerqd agent to accep! service of process for the above stated corporation at the place designated in this

certificate, I amyfamiliar with and accept the appointment as registered agent and agree to act in this capacity
ignature/Registered Agent Datc .
-~ .
~ &y -o.%

Sienature/Incorporator Date




