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COVERLETTER

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

(ager's e epvice  TNC -

SUBJECT: :
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& Certificate of Status
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ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.
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- ARTICLES GF INCORPORATION
+ In compliance with Chapier 607 and/or Chapter 621, E.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:
CCUZQI@ 367[' SQIL&NCL —I'NC

ARTICLEII  PRINCIPAL QFFICE
The principal place of business/mailing address is:
Canal Poad

| 355371 OOHﬁC%Ua
LowaHateee  FIT 33470

ARTICLE III PURPOSE
The purpose for which the corporation is orgamzed is:

et SEHNG

ARTICLE IV SHARES .
The number of shares of stock is: . comm

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
— pre<ypeny- I

r Linpeepoood
t Coanal [2oad

12521 C{)Hf(‘v’w?
Lowodatehee, . 310 S o
ARTICLEVI __ REGISTERED AGENT =5 @
The name and Florida street address (P.O, Box NOT acceptable) of the regxstered agent is: 7T o
LD ERLOOO Peo =
sz covie ohN g I Foac] Toomom
25 3 55070 s 2L
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ARTICLE VI INCORPORHTOR § b i‘;

The pame and address of the Iﬂccrporator is:
Doy LD 2L
O N L rm% Counal @Cd
/ 334770

ofHaitker,
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Having been named as vegistered 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 le act in this capacity _
CRLET on  B- IClo
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Signature/Registered Agent
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Signature/Incorporator

0 poer WND ERweed




