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COVER LETTER

Departiment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: \)lm mapffs Oﬂf“pfn‘h‘v dnc .

(PROPOSED CORPORATE NAME - MUSTIINCLUDE SUFFIX)

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

Ds7000 07875 0 $78.75 aﬁ

Filing Fee Filing Fec Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

- ’ >

FROM: 5[%(\ MAPISS ‘H'k,l iy
" Name (Printed or typed) %F

&24‘3 CA{D:“‘A‘ G-hc[z ﬁi

Address m(_'D

Tallphassss | Fr. 32203 S5

" City, State & Zip =

(850) Sy4s . 34T

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)
ARTICLE I NAME

The name of the corporation shall be:

\>IVY\ Mp(p S Oﬂfpiﬂ#ﬂ .an_

ARTICLE IT

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

2043 Copital Cirecle
ﬂ//ﬂhﬁsfi €, Fr. 32203

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is

Py and all mwf:/l busmess

Dim Maples Ji

2¢ 3
ARTICLE IV SHARES f;_E, = .1
The number of shares of stock is: gy g -
l i S
M - m

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS Mo =
List name(s), address(es) and specific title(s) = ~n U

S5 W

S <

3043 CQP:"’)Q’ c:mck_ >
Tallabass , Fr. 32303 O MVER
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Dim Maples T
2043 Capdnl Circle
Tallahassse, €1. 323073
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is

Dt Maplss L

W3 CAP ‘(ﬂf erc,[c
m{’Ahmggg £t

*******************************

;********************************************************

Having heen named as registered agent to accept service of process for the above stated corporation. at the place designated in this
certifivage, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

WVenbhsl———" 9/20/0 9
l{ / Sl&natmc/chlstcrcd Agent 7 Date
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