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; COVER LETTER

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

SUBJECT: jﬂ?gre\/ Kﬂ UJE’VIQ/\ l—n'}e F/be/ II\C,.

(PROPOSEP CORPORATE

Enclosed are an original and one (1) copy of the arhdiés

NAME - MUST INCLUDE SUFFIX)

of incorporation and a check for:

O s7000 [D$78.75
Filing Fee Filing Fee
& Certificate of Status

[] $78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: &WKW }\/qupmom

Name (Printed or typed)

Y Bodle Puth Cinc e

Address

7—2806571‘*/

F/OI/Ja 33449

City, State & Zip

(361) 762

27 A3

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)

ARTICLEI NAME
The name of the corpoeration shall be;
Pp [ _n 7{@ [10 73 _Z_;:c

g¢y )1\/610 man [

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

16 h o z2 B
I‘( 0\7L O/PQ/G =
M m b
ARTICLE I __PURPOSE g 5 -
The pyrpose for which the corporation is organized is: ﬂf o i
/ / Be [T
ect fersena| Assets o =
-
g7 2

%MW 100 Cone Hondied)

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
3:‘??“7 Seo t /< 7[1240"' - /0/‘65 /C/eﬂ%

L Briclle /4)% Q/'rq/el 7—5067(9 F/W’CA? 33469

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

wg e}él SCO# %,Ur:/gﬂ /eoﬂoesfq /7 33569

i Brdle fth Crrcle gw&/q f/ 33769
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Hawng been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this

certificate, lyim familiar with and gceept the tment as registered agent and agree to act in this capacity
}g Ko 6/ - 23-2009
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O lgnaturehncorporator | Date




