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o COVER LETTER" )
& .
Department of State
Division of Corporations

P.O.Box 6327
Tallahassee, FL 32314

i . * \ ¥
SUBJECT: % E;gg\d Q\:\)lslf\ 60\:\\ Alex S \nc.
{PROPOSED CO RATE NAME — MUST INCLUDE SUFFIX)

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

lZ(m.oo [C1$78.75 [1$78.75 [1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
: Status
ADDITIONAL COPY REQUIRED

FROM: C\’W'\S*‘o\?\f\ef B\X c\e.\c.‘k

Name (Printeddadr typed)

2420 Nw 29 street

Address

Sumase . Clocida 33322

! City, State & Zip

A54 - 564 - 7644¥

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) ;:." i L E D
ARTICLE] __NAME

The rame of the corporation shall be: 2007 SEP 144 PM 4: 2y,
%Cie_\é C\mxs\n o2 dec's ve TAthffETARY OF 574]

LLAHASSEE, FLURIrEA '
ARTICLE Il _PRINCIPAL OFFICE

The principal place of business/mailing address is:
Q420 N 2 ﬁ‘tfﬂﬁi

Somrise Clorida 33322
ARTICLE IIl PURPOSE ol lossiness |
The purpose for which the corporation is organized is: aw Yy ,
‘[o?z.\.m%o\@g_ i A:épomw(-‘u\gmdwatﬁ oc Yo transact Any :d.er e

Cor SWich o CEFPoration Mauy® loe imwcorPerated L

cLosida “General cor@omton Act.

ARTICLEIV __ SHARES -
The number of shares of stock is:

1000 Shaces OF copmod) Slock, Pac Value & 1.00 pet share.

Akm V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

cacistogher  Bytield €420 MW 24 st saneise |, FL 33322,
Dcest dent

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

dmis*oe\w ?’&“"M du2d nw 24 ot sumnmse, FL 33322,

ARTICLEVII _INCORPORATOR
The name and address of the Incorporator is: .

' ' 2q oF SonTS2, FL 33322
C_\Ams’foQ\nar B%G\e(d 420 NwW S !

ekl ok e o ol ok ok o o ok o sk ke o o o o o st e ok o o ool 6 o ok o o6k o o ok o ol ol i o o o ke ke o o o ek o e sk ol b o o ol ok ke oo e sk ook ol o sk o ok ok ok ook RO

Having been named as registered agent to nccept service of process for the above siated corporetion ot the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

08( '51! &%
Date
o0g| 31|07

Signature/Incorporato Date

2 St WPV | )




