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

SUBJECT: P])SLL B'Elq Shﬂ

» , COVER LETTER

(PR‘UPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

of incorporation and a check for:

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

[ $70.00 . $78.75
' Filing Fee Filing Fec
| ' & Certificate of Status

[ $78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: BHH Nlison 6‘@’&9}/)

Name (Printed or typed)

13XD 6. Herculos Ave

Address

(learater [ FL

337 1Y

City. State & Zip

2F.580. 019

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION F lL E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME 2009 MAY -L1 P w32
The name of the corporation shall be:

5ECRETARY OF STATE

%UZ'D% BEA Spes Tnt. TALLAHASSEE. FLORIDA

ARTICLEII ___PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

| 350 . 6. HOWlS Ave
C (par wakrr JFL 2370

ARTICLE III _PURPOSE
The purpose for which the corporation is organized is:

TRONIEOLL 6 HL bosiress or purpod 1o be anductd or promoted }5;\?
i G LBLOfol activit ey corpordtions ma arjaniz

A}\( ‘%l‘ vl Qor%%trootgaﬂ L&ij %Jg‘lon@aﬂ poretions, may b E

TICLE IV SHARES

The number of shares of stock is: M r2Q0d . NUBL 5-{5 Shhaye . l‘
ok 115 (Orporation 6 oty 12 i ok stock ard o ol

10 W outsta e
O B rand) o> & 515 (one GolDRr WLIL ¢ proenon LG ONE Hd 15
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS  ((5iyiia \‘(Z)wnmon aets >

List name(s), address(es) and specific title(s): R )
Tha o) and Stieet 640 mssct? Oki“ﬂw, (UL obficals)
el dractsr (5), 1€ any srotl 1ol0 0 L e firg yenr of 4 corporatons
(LISEONCL O UntT| AT SUCESON(S) 1o (ord) ohectad ) (s (o)
Brivt ErehSon ‘WQS\DW-V’*’%MEO 4, Hey tles AM&L
| Clearwaters ¥L 3370

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

’s&h’H AN Ecenson
BD. SaHereleS Avd

Uetrwiter EC 2370l
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Be pison  Cagspn

1230 S.HeveLles A y

Llotrwity JFL 2510
ke o o e ok ke ke 2 ke 3k ok ok ok sk 3k 3k ok ok ke ke sk ok she 6 ok 3 3k 2k ke e ik ok ke ke ke s e St o e sk ok ok e e sk st ol e ok o ok ke ke ok ok Ak ok ke o ok ok ok ofe 3 ok sk ke ke 3k sk ok Ok ke ok ok s ofe ke sk ok e o ok sk

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 familivr with and accept the appointment as registered ugent and agree to act in this capacity

M [ AD( 2009

Date

N[ %D [ 2009

Date




