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COVER LETTER
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b T LORIDA
Department of State
Division of Corporations
P. 0. Box 6327

Tallahassec, FL 32314

. —- ™
SUBJECT: Q«“fﬂ /(‘6037.4 m (A Wi“ R frziy ,IUC—
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ $70.00 78.75 B}478.75 [ $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certiftcate of Status & Certified Copy Certified Copy
& Certificate of
: Status
ADDITIONAL COPY REQUIRED

FROM: ﬂooqfw Nftescans | fole Brrrls

Name (Printed or typed)

A Heepia STHTET

Address

(Pwncy FL 3135¢

City, Swate & Zip

B50-570- 1296 ~ Aggic faatle

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) OSMAY -1 AMI0:19
ARTICLE I NAME Stuni TART OF slALL
The name of the corporation shall be: TALLAHASSEE. FLORIDA

Al Asusta Mims Watel faed, ne

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

“q  predia ST
gy, 323571
ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

o Beor Qr e Budding On Lbys Propaery fan Perail Rnpesss
o allow Saching o4 (P\Lopm;/y

ARTICLE IV SHARES
The number of shares of stock is:

+
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): )
e Batile Qia AARDIA ST. Quing TH 32351 — CHME Pslse, \/a[cmy( Grier
svme Rhedes t " A "o “ - Cp-CHMmR (same waz:u)

fgenc ooy © - TheasoreR
Shads Brown y TR o T Stcaemery

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

ARRie Batlle
NG A ST
Ruince{ L 31357
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Roolneq Mulpmatad
lbo§ Ppepon CLoB PR
“Tallabassss, F 32305
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Asst. Stcei7a ny

Having been naned as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumifiar with and accept the appointment as registered agent and agree to act in this capacity

(i 1] it 43007

Signature/Registered Agent Date

‘—?J{LQAQ 4-30-09

(7 Signaturce/Incorporator Date




