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COVER LETTER

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

SUBJECT: %CQU -\ec é ps(:[ﬁs%){%ﬁf > .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

1 $70.00 d$78.75 : [ $78.75 [ $87.50
Filing Fee Filing Fee o Filing Fee Filing Fee,
L & Certificate of Status & Certified Copy Certified Copy

& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: VQ\@«\C M. %Kd

Name (Printed or typed)

510405 - Akbbok Cluh way

Address

Pocae Redon. FL 32033

City, State & Zip

QEH-65-98T177

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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ARTICLES OF.INCORPORATION ,&ﬂ-” % g 'f_f:

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) U

ARTICLE I NAME 08 APR 23 PH 3= L0

The name of the corporation shall be: e e o e
SECRETARY GF STATE

Seau-tcc 4 ALeSSORIES FVE- TALLAHASSZE, FLORIDA

ARTICLE II PRINCIPAL OFFICE
The principle street address and mailing address, if different is:

5THOS ArBoR Clulo Ly Boa katon, FL334 23

ARTICLEIII PURPOSE
The purpose for which the corporation is orgamzed is:

D oeeeale Dusiness s - c;ow_(aoe&hom wider Co
\B\bm%ﬁ Ml G copsed %ﬁ el

ARTICLE IV SHARES
The number of shares of stock is:

J

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

\Joleke, wFord | owur\ez
REHOS AR b WC%%
Boa taton, FL 33

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

SlpHos Aeaoz. o toady . .
Do RGN, FL R \VGlexie W

ARTICLE VII INCORPORATOR
The name and address of the Incomorator is:

ATpUes ieeoe Clulo Wy v el
n Ldon, PO zayss  REKC

e 2 o o e e o o 2B ofe afe b 2 8 ke e Ne e b ke b bk e ke b 3 28 ok e 3¢ 20 2B ke 3B e ale ok A 2k B ok 2l 24 e ok A 3k ok ok o ke 0 2k s a8 ke R a6k ke 30k 5 5 ke ok k3 6 2 kA el e e ok ok ok A o ke e ke kel ke

Having been named as registered agent (o accept service of process for the above stated corporation at the place desigﬂated in this

certificate, I am familiar with and accept the appoiniment as rrglsfered agent and agree to act in'this capaclry

1gnature/li")"(\tered Agent /Incorporator Date

Signature/Incorporator Date



