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COVER LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314
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JPROPOSED CORPORATE NAME W

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Name (Phinted or typed)
36A1 Tamiamt Tl
Address
Rt Corde, FL 23950
City, State & Zip
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Daytime Telephone number

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



ARTICLES OF INCORPORATION F“.. A
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) £D

ARTICLE I NAME
The name of the corporation shall be: /‘4 ge’m < )/ __Ln <.

s o Sﬁuﬁ;;?mf OF
H(kﬂ/mgbﬂ I%Uk’étf‘ce) "F““ "“‘“’sa* 3;\'--“—“ , STATE

% HOSEE, & FLORIDA
ARTICLEX _PRINCIPAL OFFICE
The principal place of business/mailing address is:

240 Taeniamt 1ail 70(\%& @Iafdau FL 33950

ARTICLEIIT PURPOSE
The purpose for which the corporatmn is orgamzed is:

lnarance s Ainancia | Wmf\nm\a)

ARTICLEIV __ SHARES L .
The number of shares of stock is:
1a0

. D6FEB23 pupp: 5
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ARTICLE V__ _INIT; RS AND/OR DIRECTORS
Llst name(s) address{es) and spemﬁc title(s):

Diune Horvinodon-Snoke. PPV, 54T
&QI’FM”M nboc Glordee FU 53%0

ARTICLE V1 REGISTERED AGE.
The pame and Florida street address (P.O. Box NOT aoceptable) of the regtsbcred agent is:

Tudy, O Cennor CPA _
é NE.Q7nd Street nMiami Shores FL 33128

ARTICLEVII  INCORPORATOR . -
The pame and address of the Incorporator is:

Dune Barnngton-noke.
2 Tamt atm’['m[i TPt Govda. FL 33100
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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 famifiar with and accept the appointment as registered agent and agree o act in this capacity
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Signajur cistered Agenf Udj O ‘Conrexr .' - Date
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ngnature/fncorpor orDl one. H’awil’\ﬁm n- b"\bkﬁ_. Date




