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COVER LETTER

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

SUBJECT: /(L\OO"\M Sl&lfoon Tnc -

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

187000 [N]$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

FROM: ° a)fho ,Qr [l-}no/?c)sof

Narge (Printed or typed)
14472 Moatellr, Q\/thcM
Address U

o Oedo FL 72824

City, State & Zip

£07- 3430715

Daytime Telephone number

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



‘ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) P %ﬂﬁ
. . By L lm{; A

ARTICLE I NAME
Th ‘ i 1 be: 4 L
e name of the corporation shall be 2006 1 Y 16 PH b 02 ‘

Ahooght stadon Inc.

ARTICLE IT gRINCIPAL OFFICE

The principal place of business/mailing address is:
14472 oatelies A‘quij
Otlando L. 3282k(

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

Deaelopment of Edocadiong) and Eotertatnment Rodocts

ARTICLE IV q SHARES
The number of shares of stock is:

' 000, 000 Shares

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

udt Y. Sc\”O\"C Piesedent . 14472 Honbclige Rrkeoay - Otlardo, FL. 32824
Al & \-\modosq Seaeda 14472 Hoadch & pqﬂcuqul Oclando, £L 32824
B3 Pasichorst, \J ¢ce plesm]jfl" 1500 West WignWayy 318, Wiilston, FL 32696
Joka Thomas , \JPce Pres?dent 29 Viceto Tenace | foit ClarloHe, €L 3 395Y

ARTICLE VI REGISTERED AGENT
The name and F lorida street address (P.O. Box NOT acceptable) of the registered agent is:

{CU E-Lm 0S5

w BTATE
SECRETARYL L ShAy
TALLARASSEE. FLORID:

\MWJ Hr)ﬂ cl lewa
ARTICLE V§I an adRE 35{82

The name and addrgss of the Incorporator is:
/3) me N (0SS
4457 Jwﬂdﬂ A ey

Or o\mﬁ Z\J

****************************‘?ﬂ:***********************************************************

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 fo act in this capacity

Nlma 4. Haoiase s/u log

% gnature/Registered Agent/ : Date

ﬂ[ma (P [mchSC? S/ ot

|$1gnature/ Incorporator U Date




