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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
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(PROPO ED CORPORATE NAME — MUST INCLUDE § FFIX

Encloscj;my;&gina] and one (1) copy of the articles of incorporation and a check for:
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all address: (to be or future annual report notification

NOTE: Please provide the original and one copy of the articles.
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FILED

ARTICLES OF INCORPORATION

Tr compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 09 JUN22 PM I: 4,8
SECRETARY GF STATE
ARTICLE] ___NAME TALEARASSEE. FLORIGA

"The name of the corporation shall be:

V'S LO\“Hbf\,IY\c_ )

ARTICLEII = PRINCIPAL OFFICE
"The principal street address and mailing address, if different is:

Ul.’B_S_. Lowne
Covodnwtoraviile | L '?;"2,327

ARTICLEIII PURPOSE
"The purpose for which the corporation is organized is:

NS TN et

ARTICLE IV SHARES .
The number of shares of stock is: ,

| C:31:3z‘=EB/+\s:2_r-SL-.r=n___/

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

—T_.(.L-\rt— L—-o.p..)hor-\ - PFCQ;A_QX\'(-

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:
T Tk Leowsho ~

bV Beys Len

CoronnsFord ville FL 32321
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

(el Lousbhon

o _EELE, Lo
Uromwfordville  FL 32327
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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 fumiliar with and accept the appointment as registered agent and
agree to act in this capacity

ignature/Registered Agent L%

O, Y

Signature/Incorporator




