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COVER LETTER

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

SUBJECT: A av\c\ SSDC?CL‘LQS a\ COV'XSL&HWj

(PROPOSED CORPORATE NAME - MUST INGLUDE SUFFIX)

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

7000 357875 Q1 $78.75 ﬁw.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: A&fi\\}ﬂ\i caud 74<_,goad-<s L;L?)JL ConwﬂJer

Name (Printed or typed)

/P O /BDX \STIS

Address

| o llabossee y F & D231

City, State & Zip

&S0~ &84~ 3ade

Daytime Telephone number

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



ARTICLES OF INCORPORATION E0TIVE DTG
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) L
ARTICLEI __ NAME

The name of the corporation shall be: M@\ G ar\({ A‘SS - ¢>l-f N L«?Sm \ ConSu Hg )

C.

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

O Box Iseis

‘L FL 22%17 =
ARTICLEIII PURPOSE — ':_c: o
The purpose for which the corporation is organized is: gr % T3
=l ——
o\ Nawse COV\SthwNj TSN T
m-< A
o R0
ARTICLE IV SHARES T |
The number of shares of stock is: SF on
\ %F -

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es} and specific title(s):
. \ CED
A’\ic)ta D /’L"le/\vw\) ]W

/PO 60)( !SD\Y—
T Fu 32307

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

Alicia D Melian
I Semoed W &Oil
i FL 33308 €
ARTICLE VI __INCORPORATOR N&agaeo\’\\ﬂ' Q

The name and address of the Incorporatoy is: 3 \\0
Ve D AMelvind

D 0 Box 1DIY

et FLo 3221
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Having been named as regiftered agent to accepiService of| process for the above stated corporation at the place designated in this
certificate, I amiliar with gn pt the gppointment a} registered agent and agree to act in this capacity
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