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

./:" . ' :
SUBJECT: _ ] £ Awn Qf \ “\.ln :[_[- [ .
( {OPGSED CORT UIE;BSEEHHE‘EIBSI INCLUDE SUFFIX)

Enclosed are an original and one (1} copy oi the articles of incorporaiion aiwd a chieck [oi:

/Wmo.oo 07875 | Qs 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: )rw‘\cx Q—\ Qq o1

[19 W\;;lfgggﬁes\go\\\ Ar
Da\\_m C’x’bqim&gﬁ 301 6Y¢

3 §C-Y47 27347

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) CILED
ARTICLEI ___NAME . . 05AUG19 PM 2:L9
The name of the corporation shall be: SECRETARY OF STATE

TALL AHASSEE, FLORIDA

I £ awn— R)r \.v\\l ;’& /_ﬂ: [ﬁh ¢,

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

. Po R $SY209

Qr«\\\m Q-QC\B{* Fi. 324 5‘1(
ARTICLEIII PURPOSE P
The purpose for which the corporation is organized is:

Pr- ;v}cfhﬁ f; W?a::!

ARTICLE IV SHARES
The number of shares of stock is:

/o0

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

Do O, vk Bhontenel die Oalw Coud FL 32160 ~Rresident
Sl ‘D‘fbﬁm b AR AR W o= Ve Qm?:ollnlf
m‘iybﬂgn ?Q&Gm hh A A AN\ - Tf{q&ur{__

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

-bq,u‘\(g Q°\ Oy
19 wiatenall Av. Qo\\\QOml FL RR1¢y

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

D Q\:Rs\ Q-\‘“@f\
19 Wdrehal) dy. Dq\w Qmﬂl FL. 3216y
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Having been named as registered agent to accept 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
YN ok __D-is-e§

Signature istered Agent Date
RN | V5 - aF

 Signature/Incorporator Date




