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- COVER LETTER

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

SUBJECT: E\ \€§S fﬂ ZAcorporation, ENC,

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX

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

Qs7000 - $875 Q7875 0587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name (Printed or typed)

‘FROM: “7/;,':'&.::, J Lo/

\(0(77 Dat+ Bowl Mﬂf’,

Address

0 My e

10:€ Hd §ENUr L0

Tollehe Few FL 22705

City, State & Zip

SSo~-J15-7252

Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.
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I ARTICLES OF INCORPORATION
JIn‘'compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI = NAME

The name of the co ration shall be: ' |
[R)essed @O‘ﬂ Caction.,

ARTICLE IT PRINCIPAL OFFICE
The principal ace of busme ax}mf ress is:

5007 1 ne
“Talla h#}&Sﬁé FL 22302

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

th,}/ atf L&uw/(q/ bwroe oyt 10 ShA oF %
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ARTICLE IV SHARES
The num}:rer of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
t namc(s) address(es) and specific tle(s)
i - Sec.

Rolbetd U 73550

_]ﬁrch/{AHSSZE L 5;1505’

T’— Q,o bl L%}‘- g;‘i\ o
Sop1 Dust Bowl LAn o 0 S
ARTICLE VI ___REGISTERED AG. ﬂla/knsg&, Floa305 2 B
The name and Floriga street address (P.O. Box NOT acceptable) of the registered age enhis, A~ ==

”A Sur Ao Lang sEm
o G §
m(a/kmszz, FL. 3230% 8 o
ARTICLE viI INCORPORATOR %337

The name and address of the Incorporator is:
/f_ﬂ?’c_b NS

Dost ol Lang
%ﬁ*[*/%*ﬂ;&****‘*ﬁ****é%él‘ég**********************#*****************************

Having been named as registered agent o accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

72 e | /////:»

/s gnature/Registered Agent /Date
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/ Signature/incorporator Date




