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COVER LETTER

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

SUBJECT: ( }Q%Q;ﬁ‘\;m’ﬁm Bfﬂ Oes’rgbg‘) FL&\C,

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

[Cs70.00  [X3$78.75 [3$78.75 [Is87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printea or typed)
1D\ Gﬁyorﬁﬁ%\}m( oakes Jrende
Chvlnotean L 2270w
City, State & Zip
\SNAM Uga 319
“Daytime Telephone number ’

NOTE: Please provide the original and ane copy of the articles.
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ARTICLES OF INCORPORATION

[n compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI . NAME
The name of the corporation shail be:

Cbtr(j O :z,OHﬁm 1314 Dé’S?ﬁﬁ) ) Tne.

ARTICLE L __ FPRINCIPAL OFFICE
The principal place of business/mailing address is

1Sk 05 prevy (LSS Ca vzfe
chuluctaa , FL. 32To(k

ARTICLE I _PURPOSE

The purpose for which the corporation is o;'gamzed is: Thwf pus 9096 ot 4.4;3@.
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ARTICLEIV __ SHARES

The number of shares of stock is:

100 ' o

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s)

Michetle (N owccist , Presidend

Sl Ospaety (erkes Cratd
Cholvetzee, FL
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ARTICLE VI IS D AGENT aal =R
The name and Florida street address (P.O. Box NOT acceptab!e) of the reglstcred agent is: :3::1 ;
Michrile Moeewtst -“ég il
{Ste © SEred Coetce S £ 7 :;:'-m —
Lhplota, Fr. 227706
ARTICLE VIL _ INCORPORATOR .
The name and address of the Incorporator is:  # VY Cbrg /1€ /V) M 15
+Sio

Osprecy LAKES Coirzfe
Cholvoren, [ 3270k
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Having been nomed as registered agent to accept service of process for the above stated corporation at the place designated in this
ceriificaie, I am familiar with and accept the appointment as registered agent and agree fo act in 1his capacity
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