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COVER LETTER

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

Davzé Dlenak Hofdm\c]gj dwe.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION il TR
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) f{:" ﬂ k | )

oo 0 F

o

ARTICLEI __ NAME 06 JUN-5 AM &: 1,2
The name of the corporation shall be:

. SECRETARY OF STATE
David Olentak \)Oldmag, INe., TALLAHASSEE F Loy

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is;

4535 Gulf of Pwxico, Br, Apr 2018
Longbaot ¥y, FL 34227 -2135

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

QM.} N-':r\:)

ARTICLE IV SHARES .
The number of shares of stock is: /55 *q" (or 4

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

' ' Y, Poer.dt
%g)gdc,f\)ceﬁiof;um De, Rpt 2003
Loy bomt Cesy, FL Fu2F-23IS

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

d Olenzak,
2?;;5 ol of Meww On Apwr 2618

Lma\ood&‘ kasy Fu 34229-2\38%

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

S o s i 'EB»\(,
'-{'63;' SN Macio Ory At 210

Lonbboo.ﬁ‘ by . FL 34225 -3 8§
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Having been named as registereq agent to acgept servicgsof process for the above stated corporation at the place designated in this
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