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COVER LETTER
. "‘

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: SQEEOL{ m&mr‘)ﬁ Cammumm.%an}f i;cw m»laq

/ {PROPOSED CORPORATE NAME —- MUST INCLUDE SUFFIXY

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

[ 1s7000 [ ]878.75 [1%78.75 _ ﬁsm.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ALON /4 thELL

Name (Printed or typed}

902 Loke Dcsiaw‘{ D #6,

Address

A/ﬁmm’e ‘gmmg Fl. 32 Y

1iy, Statc & Zip

Y9 2-937-8)17

Dayiime Telephone number

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



ARTICLES OF INCORPORATION _
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit}

ARTICLEI __ NAME ' FILED
The name of the corporation shall be: ) 08 SEP 21 PM a l9

-Sfyeﬁ&\? JUetwac ke Cammomamtmous Inc(,ar\]ag CCRET RY OF STATE

FALL&HA{SSEE F%’.GR?DA

ARTICLE T PRINCIPAL OFFICE

The principal place of business/mailing address is:
902 Loke Desting Dene # G
Alramonie Spoinnk, FL, 327¢

ARTICLEIII PURPOSE
The purpose for which the corporatiqn is orgamzed is:
A,JT aad all Lewrol Bosisess

ARTICLE IV SHARES _
The number of shares of stock is: / ) @

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Llst name(s) address(es) and specxf‘ ic title(s):

QL PPQ:SJ‘ en'?L /414/!__ 7@&/‘

%*A in Lon) ApEL
Altomonie Slano_; F/ 32?/?’ ALo P

ARTICLE VI REGISTERED AGENT
The name and Florida street address {(P.O. Box NOT acceptabl &) of the registgred agent is:

éfﬁiﬁa Destinny De, #G /4&4“ A

AlHemonte Speings FL. 34719 Alov IDEL

ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is:

?i?ﬁliakéei)e‘shny Oe. & Alonr A}QEL
Alfemante Speinas L) 327215
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Having been named as registeved agent to aceept service of process for the above stated coipomtmfz at the place designated in fiis

certific m"fy I am fmniliar Z?'pr the appointment as registered agent and agree to et in this capacity

g/19 ok

S],gmamreﬁlgystered gent T "~ Date
A Al 9]k

Signature/Ingérporator Date




