p—

(Requestor's Name)

[ D500 147432

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war

[] man

(Business Entity Name)

{Document Numben

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

AR ELNONY

300060803093

coo bt THIT S-=N14 %70, 7S

[ ]

A

- Taa

=2
1 —

(VS |

= 0}

[

Ve



. COVER LETTER

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

SUBJECT: \jA Aeb \\C Iﬂi’\'C\ \C\-'(—J(.J/'\ A NnC.

T (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

[Js70.00 $78.75 [C1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: d&.’\d&\ \/G\tc\éﬁ

Name (Printed or typed)

204 5 %7 <k <o

Address

Dankes G L 211016

Clty State & Zif Zip

25ﬁ~232~9975

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)

ARTICLE I NAME
The name ofthe corporation shall be:

Voldgb Tile Tnrstalla 41‘001 mua'g)

ARTICLEH PRINCIPAL OFFKCE
The principal piace of business/mailing address is:

| 509 51T of & Daples, (. 241 tcp

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

C/\V\u\ cond G Lc\uDJPO RO ne 955

ARTICLEIV SHARES - j'!

The number of shares of stock is: c:, :
i
VOO S
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS y i)
List name(s), address{es) and specific title(s): %

Mcarve\ Valades (Pfé'th\é?n_it
= ‘5’1' St s Daples, Fosd (e

ARTICLE V1 REGISTERED AGENT
The mame and Florida strect address (P.O. Box NOT acceptable) of the registered agent is: }

el Valde=
\ 804 15+ =t S QO‘P\{" G 2416

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

MACnoel \fakéefp
I@(Sﬁ 515 St S QC}P\eb I =2y I

Lt aad s e L P T Y P P Y R PR 1L SISy ‘

Having been named as registered agent fo accept service of process for the above stuted corporufion af the place designaited in this {
cerfificate, I arm fumilfar with and accept the niment as regivtered agent and agree to oct in his copacity |

aé’ lo} so\og

e ( /‘_..;,
/ Sk turd/Register Agent Date
M lolholas
Signature/l or Date




