Special Instructions to Filing Officer:

Office Use Only

é .
R 0 PERE T
(Address)
_ 300136845573
(Chty/State/ZipfPhone #)
[] pckup  [Jwar [] man
10/13/08--01012--005  #*73.75
(Business Entity Name)
(Document Nurmber)
Certified Copies Certificates of Status

T
. ?-‘I‘ﬁ las

T g:_% e
70

:C‘r:.:; ] peeyETR S
ok T, T
m:ﬂ (.O t
m-< A
e P

s ] - *

Al 1 i [""""5
‘I:E 1, [ %]

oy ot T

258 W

E:"Jm e




COVER LETTER

Department of State -
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

—— . .
SUBJECT: _\CUSS M A Vo oo s Conyl'ruofz oN
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

L3 $70.00 E/$78.75 [ $78.75 [ s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: OAV\S ‘}O let’.( \) Swh

Name (Printed or typed)
5190 Warriec Lone
Address
Kissimmee S| 24745
City, State & Zip

@o7) 96 - G493

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) L L ){L U
ARTICLEI __NAME Bocr s,
The name of the corporation shall be: Qp H J5 2
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ARTICLEIl _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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The number of shares of stock is:
1560
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): v ’
Chestophs . Sed] 5250 Liarmec Lane Kogmme € 13‘1746'&@@#@(
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agentis: ., ‘F- , 3 L/ 7 L/ 6

C s tophes O. Seott 9200 Luarrioc Lare K.ssimmee

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is: \Q 55‘ MOnCe. F ]
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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 famifiar with and accept the appo, nt as registered agent and agree to act in this capacity
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