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i COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

wamer, B CUT- UN EDGE, SN

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX).

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

[ds7000  [1878.75 Cs7s7s - BX$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: lames Claristopher | eamon)

Name (Printed of typed)

032 Hornbsam St

Address

Owigdo, 7L 32765

City, State & Zip

_(1407) 529- 842 |

Ddytime Telephone number

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



ARTICLES OF INCORPORATION

in edmpliance with Chapter 807 and/or Chapier 621, F.S. (Profif) ce Tg ILEL
SECRETARY OF it

OIVISION OF BORPORAT:GH

ARTICLE NAME v i
The name of the corporation shall be: Q Cu'\-— t_&y\ (C; o‘CjE, , Y‘S%g‘JUL IS AN g: 25

ARTICLE I PRINCIPAL OFFICE i
The principal place of business/mailing address is: 1032 Hombzam St
Owvigdo, FL 32765

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

l—‘mud\,‘ Man ond P'&iu‘ﬁ'ncb SECVICES .

ARTICLE IV SHARES .
The numiber of shares of stock is: ONE HU»MC‘SR‘E_CL GQO\

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS . ‘P de 1
List name(s), address(es} and specific title(s): j—ﬁm‘a‘f’ Chri S'Jbeh&f L%amum- res :u
KR {Teswl

1632 Hornbeam 3t Seacetar

Owvigdo , FL 22765 Treosurt:

ARTICLE VI REGISTERED AGENT =
The name and Florida street address {P.O. Box NOT acceptable) of the registered agent is:
Tames, Chnistopher heamond
1032 Hocohgam St .
OV, FL 32765

ARTICLE VI  INCORPORATOR . | enmon)
The name and address of the Incorporatoris: .} AWMES G\\ﬁf’b?\'\aﬁ
1032 Herwbzam St

Ouviede, FL 32765
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Having been named as registered agent fo accept service of process for the above stated corporation af the place designated in this
certiffeate, § am familige with ard accept the appeintment as registered agent and agree Yo act In this capacity
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Signapure/Registered Agent

_ - .PRqslbmt_
Signature/Incorporator T e e



