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COVER LETTER . ' FILED
n iz U
+ Q70CT23 AMIO: L]
Department of State CSECAETARY U Sl
Division of Corporations TALLAHASS E ELFLOD RIDA

P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: .[»tmls J'rouu\ ConSu l%tk,Inc :

(PROPOSED CORPORATE NAME-/MUST INCLUDE SUFFIX)

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

Ds7000 Q$78.75 §k$7s.75 0 $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: P { éjlafg A : Lm c/g/‘(‘at‘/[

! Name (Printed or typed)
(R o . & ox. 123
Address
e ‘ /
3 l/a 4(,33:@,:( % 2.930&\
City, Stale & Zip

(%So\;g( - blla

~— = 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 I NAME F g Em ﬂ-:. D

The name of the corporation shall be: 070CT 23 AMID: L]

LIVLZ{S’I'TB'V\ COV‘LSU H"V;J' ,I"' C. SECHE{ARY O SiArc
TALLAHASSEE, FLORIDA

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

9-«?{- As BN 30 e F e lep o, #u
i ass e g 32500 Tampa . f2 33604

The purpose for which the corporation is organized is:

C(DVLB-J H‘I VIS

ARTICLE 1V SHARES
The number of shares of stock is:

I

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

2\\0[«\0(-5( \ﬂ erch"Lm"’[
Q.D. lBD'-L_ 125
T llahasses fc 29302

?(—‘?Slgcn */OW”‘?/'




ARTICLEVI _REGISTERED AGENT F ﬂ L E D
The name and Florida street nddress (PO, Box NOT acceptable) of the registered agent is:

Evie A falle Esgure 070CT23 AMID: 4]
Hooe S G71h Ave, SFL 210 s

Mot f2. 2o . SECHE IARY Ur Si1a1L
ARTICLE Vi INCORPORATOR TALLAHASSEE, FLORIDA

The name and address of the Incorpomtor is:

E;afuzﬁ : A!m&‘!"’“"‘ﬂ

Po. Box 123
Tallibisrec, b 32302 .
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Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in this
ceniffcate, f am fonily dand aceept the appolnrment ax registered agent und agree (o aut in this capaciy
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