.POS‘QO V1,37/9

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone %)

[Jrekur  []war [ mai

(Business Entity Name)

(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

LJI. ,i:“|..

DR A

800062085188

SRR V= R 1R 1. S
o ]
bm Fad
£SO
[
ggg =
Iy g‘? E!
25 = T
m_( e E‘rn-
ey
% =
gm
S
€O

eusmrdnn DEE 18 700R



COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: __ 2w Gant ) o0 Puafllucn,  INC

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFLX)

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

[s7000 [ 1$78.75 £X$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: __ SNUL  \OVODERm AN N
Name (Printed or typed)

13350 SommER, TAEE  PRALE
Address

DNt BEALL FLU 31937
City, Stale & Zip

<Ll- U - SonL

Daytime Telephone number

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



ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME _ 085 :
The name of the corporation shall be: 005DEC 1S AM 8 43
) L ! o

o COWD St RMERALA, e RECRE RS

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

98T Sawams R TREE pRAVE
LR R FNE N Qée;uf”f—x, RN

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

MROVE SAVE A e R

ARTICLE IV SHARES . A . .
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTOQRS = = . .. .
List name(s), address(es) and specific title(s):

JAUL WO DEMARN T728) SVMMER TUEG DR &‘ffM?ﬂ B\’qm,a,\”fl_ PIUE:S
VAOES VOO vDEAAR) TTRTL SOMMER LEG N AT Qﬁﬁ\dﬂ,\ck Sw?-c,‘{f’{(l.ﬁ

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

S A LovvdEoman
RI SoMmmehEE DR
B o BeATR | 339 ' - ST

ARTICLE VII ___INCORPORATOR . L o
The name and address of the Incorporator is:
JTAUL Lol WDERMMM AN

RN GamER TGS @R

Batwor BEAD, T gy
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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

/&/Q'L&)Lﬂ/( . 2l los~
Signafure/Registered Agent Date
ESL.Q»\U — . , _tzlefes”

U Signature/Incorporator Date




