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COVER LETTER

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

SUBJECT: m;'“fx 1\/1 Q@M@!§ O.Vd Sﬁcuhjl( 'E )W
L. (PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

Os7000 D$7875 ' O $78.75 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ZDIIGVI L Milleyr

Name (Printed or typed)

_ 3261 Soadn hirtimon Reod ARt 81

Oclanch , Fl- 3281

City, State & Z1ip

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 08SEP |18 AM 9:23

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

SEURETARY OF STATE
ARTICLE I NAME TALLAHASSEE, FL@RIDA

Tﬁna\ ¢ of thi gr&(%r,asuon shall bi Vd 6 QCX)Y‘H' €S ( IY]

ARTICLEIl  PRINCIPAL OFFICE m 1 in
The pnncn al street address and mﬁ}lcrllg address, if dlf'fcrcnt is: a
' Qi
&ui% ™ Tveil P 0. Box 180

Vo Be0ain, Fl- U5 3348Y Devay Beodn Fl- US
ARTICLE Il PURPOSE 33U 82_
The purpose for which the corporation is organized is:

pny ond all lawoful business

ARTICLE IV SHARES
The number of shares of stock is:

{, 00O

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

Dlease &e< atladh:

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

w,
&Uangé;,ty, Kirhman 2ood  HA

Oclando (H- 328
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

L willev
%Q%g\n Coutn kirkamnan Teoad (Sl
Oclawdo | Fl- 328
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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
certificate, I am familiar with and accept the appointment as registered agent and agree lo act in this capacity
”

7% Slgnatureﬁncorpoaﬁor Date




(+le ’
- W £ Miller .
' Mo 215t Qount o FILED
Qsa—vgw%awo Beaclr1 F. 53060 05

08SEP 18 Ay o 23
SECRETARY 0 g7
Title t P (151) WARA AL FLORIDA
o driok B ilker |
(e dvick K .

Coristansug B 24073

TiHe VP (2und)

fston O ywjller _
2 W 159 Lave org,
west Rulvn Bepain, 7. 3342
Prisaillac pmiller - ynes

U400 0HA m,'fi‘fay(/ TrQl‘l
Delvay Beotn ki zzg,
Title: D

= 8
33Ul 2ok Kirfkman Reod,
odando  H- 3281
Title® O
hannon Jonnean
?Ofow &-aire Cirale
QDIOV\O“'! Q}q qz&?’




-

| 5691"97 2008

l' »
ond&uan L milker, am i porporat
ey | ' ah
e 6ame name as w \%,,"?/‘ [0;- Corporakion
([ley

Inyegtnauts and SeCurdies

uan ¢ Wl :

MAR

goYHY IV
uyl W3S

TS 40 JRe VAR

gz:6 W 81 43580
CERIE

yoluee1d 33

—



