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' ' COVER LETTER »

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: l/l’c-’\\/h-— @poVP (Con st TANTS, (NG
P 0S8,

CO) -

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

[1s7000 [XI$78.75 [C1$78.75 [1387.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copv Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ T ELNANEL VE’iVA’

Name (Printed or typed}

210 Ny 9T AdsNUE

Address

Qopal, Sprngs, £t 7% 06T

Citv. State & Zip

4 - 4o - 119D [ 95 4-5N- 2819

Daytime Telephone number

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



ART ICLES OF INCORPORATION
*In compliance with Chapter 607 and/or Chapter 621, F S. (Profit)

ol R AR

ARTICLE I NAME ) PR R TN
The name of the corporation shall be:
O5MAY 11 PM 2:59

LA Clovp CORsUUTANTS (N A. .
CRE A0 Lb o1A

SECR
ASSE F LORIDA
ARTICLE II __PRINCIPAL OFFICE TALLARASSEE.
The principal place of business/mailing address is:

2110 Hw ADT pygre
Coml SRNGS, FL B2OLE

ARTICLE III PURPOSE '
The purpose for which the corporation is organized is: [0 {RVINE- & PUl Portp o | ?%Mb

URRAN RESIEN At PIAMNING, ARCH [ECT0RE: ZoNING . T%NSgrb-ﬂm TlanuiNG,
A Rl e DEVELOpHAEIT op BTt Pzwm? st UBUC SE o2 CUEHTS
ARTICLE IV SHARES

The number of shares of stock is:

Oue Huumees (J00) swaver of $ 2.00 poe Stare

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):

Peepitipo Leiva , PeestbenT

Zllo WW 5™ pisve
Coesl <pud i, ¥t 220605

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Feetianpe Letupe, AICP, ASol. Al

Ao N 9T feos

Coval, SPeitlas Fir ZZofS

ARTICLE VI  INCORPORATOR

The pame and address of the Incorporator is:

feentipo LEWA | ACP, ASSoL b

Dio Hu A5™ Mewe
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agent fo accept service of process for the abave stated corporation at the place designated in this
acept the appolntment as registered agent and agree to act in this capacity




