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COVER LETTER

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

. ' . ot
SUBJECT: .
PROPOSEDICORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q57000  Q$7875 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘ﬂllﬂmﬂ L]lprfrmg
J Name (Printed or typed)

6% Wirpe Smd

Address

Aﬂmhwﬁ Uodp. 22284

City, State & Zip

-3 -12%),

Daytime Telephone number

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



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

ARTICLE 1 NAME , . — .
The name of the corporation shall be: M’ )dc VD& 6’7}'@’]0”8,?_5 ; JMC- O7AUG 3D AMIO:32

SECICTARY OF S1AIL
TALLLAHASSEE, FLORIUA

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: 7-?({ kl@'?)nyd( [’W/{' TAMW/ 4/
EoX o

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: Ln‘]’g/‘}am mgul ( PWD‘{—'MS% /ﬂﬂyb}yﬁ)

ARTICLE IV SHARES
The number of shares of stock is:  J§D

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), b\’c}j;%:ss(es) and specifi htle(s) .. Ok Q.LU‘(, mmh UJJQ 4{ 2344
DDYW\ cmmx Mu }’nsndmr 7155 Mook burt ’rauuw 4 23|

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

Lﬂumncawa%w LAS Winde fhat mhca%

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

LWM%M U6 Wi St bl #3251

e s ok ok o e o ok ok *************************’k*************************#***************************

Heaving bec ed as registered agent 1o accept service of process for the above stated corporation al the place designated in this
amiliar with and accepr the appointment as registered agent and agree to act in this capacity

34| ot

I /Reg,lstered Agent " TDate
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Y alu,}!/lngorporamr bate




