0060132576

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

] PickuP WAIT [] maiL

" (Business Entity Name)

{Document Number}

Certified Copies * Certificates of Status \/

Special instructions to Filing Officer:

Cffice Use Only

il

700059600377

PR AW--RT043- <00 ST TS

o)
u“ -
vy 17
it
v
™~
fute
Lo Tn
i Iy L
=iy o
i: [}
= L x]
e )
== ™"
> O LR |
[ SRR, | —
[¥2%a o g
-
f_"‘lw T ;au-p
" = [
—
s B o'
=2 _—
By
7.

o aaawdns OCP 9 ] 008



I

COVER LETTER
Depariment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: Qe&‘ E"H-&e_rgf\lses. LThe.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of ine6rporation and a check for:

0 $70.00 $78.75 @/373.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: "j;)a;ﬂfov\ Y5t X

Name (Printed or typed)

Uasty Cf\'/ﬂ wat L '\ZoL
Addr

€35

—— T
l‘i“coqus ece  F L 22303
City, State & Zip

£SO - 57,2~ 3]
Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ¥ o ﬁ
ARTICLEI __ NAME Da e
The name of the corporation shall be: 5 £ ,LbHL FL’Y 05 SEP 28 pH 2: 0]

Leall p oo

_ _HLbihie i,
Qeg\ L*;v\-&wpr'\scs/\’:['"\t‘. IALLAHASSEE, FLGRINA

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

25t Camunth B “Talehassee \FL 32703

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

G,mf Q.wp\ Q.n \Qw{:&\ bussiucss

ARTICLEIV __ SHARES
The number of shares of stock is: [ O©

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

Daid R Schagrer . 10 box 29x  Ferry [FC 3234F s

Teffeson T Ldle Wt Camuadh 20 “TallLL FL 3232 D
Tokn A Cupp  Wf CraclerBarl &utkcy W ;A;SE;“ | v

“Jason & Cupe [pos Wood land A, &U;hgy FL 3230 =
ARTICLE VI REGISTERED AGENT v
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

T&F‘T:uson 2 L\'Hll "b\SU CWV\M‘{:(\ ’2& _Tdt”a'-\qss-ec lFL 32303

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

T Seffrson © L-I‘?—[Lt Yrste va\wq{[. o _1/01“&.[\5«5!“:{' FL 32403

ke 5o ¢ e 35 af e s s fe 3 o e af e o ok o e o o f e e af o 3 o ok e o o o f ol s i 0 e s a5 0 e o o b fe e o o e e o sk e 3 o ke o ok s el s o ket Mk ok ok ke e s s ke e e e s e ok

cept service of process for the above stated corporation at the place designated in this
eleppointment as registered agent and agree to act in this capacily

Having been named as registered agent iy
certificate, I am familiar with and accep

b [ 9-37-05
e/Re istered Date
SIS G -2-o5

Sighatiife/Incorporator Date



