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COVER LETTER

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

sUBJSECT: __Rucsd Comm%g;% ! 2 ne
(PROPOSED CORPO NAME - MUST INCLUDE SUFFIX)

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

[CIs7000 [A$78.75 [1$78.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: _ gt hews A WV Cripmmowny

Name {Printed or typed)

5633 xitlign ﬁd\f\

dress

v

Chty, State & Zip

V3 -0~ 1327

Daytime Telephone number

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



s ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) E;'m g E E D

ARTICLEI __ NAME -

The name of the corporation shall be: 05 MAR 23 PM L: 10
Bocsr Lowmerce | Twue, SECRETARY UF STATE

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

5633 Ylliow PeAln

Wesley Caagel, L 33 5473
ARTICLE, PURPOSE
The purpose for which the corporation is organized is:

£~ Commerce

ARTICLE IV SHARES
The number of shares of stock is:

1,000,000~ lmillion

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

(e Wi wmmon — 56373 Kllion Pedln Wesley Cheged  FL 33543 ~ Oir
Thotog MECrmmon - 633 willion . Weskey Chnopel FL2 335473 - O\w

Bere Law = 14SY Thoenwitt Rl APY*AOA, Westey Cluopel (£ 33547 - i
ARTICLE V1 REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Motthew A P womon

5633 Cllian O\
arncrelv " hdokrdator
The name and address of the Incorporator is:

Mo hews WL ¢ wnvnewn
5683 Killon @ty
**mg\,gﬁ Chroge\ \CL D954
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointinent as reglstered agent and agree to act in this capacity

[//M %ﬂm/\.ﬂ/—\ , jﬁ%ﬁéﬁéf

ﬂ% S%xi\mjgistered Agent
;é VA D

Signature/lncorporator Déte




