“Po7000006019Y

(ﬁequestoﬁs Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[JPekup  []war [] maL

05/21/07--01027--007  ##73,

(-Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

;
7l
T

[y

HYIT
ENUELS

Special Instructions to Filing Officer:

12 AVH 1032

014074 '338SY
JIVIS 40 AMVLE
GE :Z Hd

Y
1
¥

Office Use Only

L )

400102818104

1

aEml

T Hampion MAY 2 1 2007




COVER LETTER

Department of State

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

SUBJECT: A Mew (@i mcu17:t ger\/las E IV\C.
(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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WName (Printed or typed)
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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)

ArTiCLe 1 e . A New Coucegt g@W[ceL [we

The name of the corporation shall be:

ARTICLEHO  PRINCIPAL OFFICE L oo
The prmclpal place of business/mailing address is: -3;';2 o % Jddlers Greeu F

WQSIBV O&af&_ N 20U

ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is: j_oMi-brm,Q & ‘F\w r workg

ARTICLEIV __SHARES
The number of shares of stock is: ~ + OO

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): iy Vao J  CEO
530 FIJONWS ékm (/V . WQSl?/vj @{/\D\fv—o ,FL %;ZE;
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ARTICLE VI REGISTERED AGENT —
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ,-33 @ %

Mik  Veor) 58 Z -

2520 ddlerve Gresn \/? %E ;—3 S

Wesley Chrope , T( 335443 gz — I

ARTICLE VIl __INCORPORATOR .- B LT

The name and address of the Incorporator is: 52 m L
Meh N ooN 25 G
g &

3620 Hdiers Gveen UF
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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 am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registerédl Agent " Date
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