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COVER LETTER

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

SUBJECT: Leat wne.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Qs7000 Qs7875 0 $78.75 ﬁ?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
~ ADDITIONAL COPY REQUIRED

FROM: Gievald Biigter

Name (Printed or typed)

1227 Heh ol Apt P5

Address

Tollunassee FL_F2309
City, State & Zip

&S0 -S 24960/0

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Ai?TICLEI NAME FEL’ED

The name of the corporation shall be: , 07' FEB-1 PM 1:20

(eaf \nc. SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

ARTICLE I PRI NCIPAL‘ OFFICE
The principal place of business/mailing address is:

1217 tkh 0d POt PSS Tallohosece B, 32304

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

ClatrNing (Dcs\c;he . )

ARTICLE IV SHARES
The number of shares of stock is:

\00

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): .

bresdent -Caerold Bris Fer-1322 Hah 0l At ps Tent FLo 32304
Vice p_rcsuiﬁn{' -ef)_oe,l clls - 1 s \—\a\.{(Jcr\ Apt 222 Tall ¥L Z230Y

Creatve Dyye to-Ne Mond - 2309 gedtfurd way Tall U 22308
Moanaging Pvector-Ruan Mawkins. 321 Hish 0 Apt Ps Tarl 2230y

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

Gevald Brster 1322 4

oh 0d Bet o5 oy £ 32304

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

GEJ‘G«QDQ BY‘:S,""P 182% \"ll.ﬁh A APt PS Toal\ahassee Fu 323(%{
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I aiyiﬂr and accept the appointment as registered agent and agree to act in this capacity

A 7%— 2/ foz

ighature 38 isjered Agent 7 /)ate
IV 2/1/p7
r/

Signature/Incorporator Date




