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

SUBJECT: ?"Gk‘“’ /"Je-'—ou’(s, fna.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

[J$70.00 WM&’IS [178.75 [C1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Zerl/'f /An “&offe

Name (Printe ? or typed)

fo. fox 22163

Address

Lalks gttgn@%éé\., Ko F2850

City, State & Zip

Yo -Sbyw -BoxS_

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

?
AR'TICLE I NAME i L E D
The name of'the corporation shall be: 2& ckevr 2¢¢0 ”js fhﬂ 2007 JUy 25

(5) Corp SECRETS ‘18

TALU Al Ef;it
ARTICLEII = PRINCIPAL OFFICE o L. £
The principal place of business/mailing address is: Jeo& 4/,,,,,,,..5‘,/5/“4’/60—" jc o0 B

ap-[a.m/a( f:L 3&9/?

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: l"’lué :; f)rpﬂﬂ‘&(” 1, pu b/{5ﬁ, '“5 ’

G4 ond HieSHes é‘f/’n"

ARTICLE IV SHARES
The number of shares of stock is: /o0& O

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Jolrn Piecione Maffhcw&ﬂna{“ M ahu/f L_“njls an[t/tn c. 4}5/:;4

e vice siolent ~Directrr
B o e oo €N g7 42’%.-.#»/&’4%1% 8097 5 wmloasyg

Drla o, Fe3583F @,.r..n/a, Fe3ABFE priends,Fe 33636 Orlandsy Fe 33855
Da vedl T Van é‘uﬁft
Disvrefor
ARTICLE VI REGISTERED AGENT o0 p¢[¢/¢? St. O rimnsz, K Fadoé
The name and Florida street address (P.O. Box NOT accepta le) of the registered agent is:

—Z)A.m.a’ 7. L Mmt‘f&
/o0 Oalilec Street
Ortaccloy e IR0l
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Daviot T bao Howtte
1990 Dalplen Stecet
Orlpndo, i 3320 &
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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
certificagf, § am familiar with and accept the appointment as registered agent and agree to act in this capucity
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Slgndture/Rewﬂg Date
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Signature/lnc@or r Date




