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COVER LETTER

Department of State

« Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

sumecer:  Lavem Sofrware Cmenld CUY -

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

‘ﬁ\ $70.00 @/5;78.75 (] $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: VWlune Ross Caram
Name (Printed or typed)

| 220 A’V)_h 51[,(&, CULU/ £
Address

Maveo Taland, Flonda 24145

City, State & Zip

8230 -248 -55.5%

Daytime Telephone number

wve labseoveh @ ool Com
E-nrail address: (to be used for future annbal report nofification)

NOTE: Please provide the original and mie 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 ! BERE .
The name of the corporation shall be: Ccuff)gm So-FHvave. Cimsiw 1 N:j , Cdrp.
ARTICLE I

AL OFFICE
The principal street address and mailing address, if different is: |

220 A’h-h'ﬁ wa Court

T sland. F: L
MGL rio ) 7_)“}‘5 1+5
ARTICLE Il PURPOSE . . = =
- The purpose for which the corporation is organized is: “T Pn) v l.c‘ e S:(W‘;F\% .; -\
' . - > m—
e #\C’)i neeww& and Cms L Hﬂtaj SeNICES - E}‘,g ‘-::‘ T
™
ARTICLEIV __SHARES T2y O
The number of shares of stock is: |\ (v shae s Po
27w
(=R Y )
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS ‘ Py"c‘ s
List name(s), address(es) and specific title(s): v\fa,L(n& Roes COLMSGY) , YES i déxt
| 220
Movco Tstond , E L 34145
ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of thg registered agent is;
Wewjne darsom
} 20 A’V‘+i Ua _(_" ) .
Marco Island, FL 245
ARTICLE VII INCORPORATOR
The name and address of the In is:
€ name an of the Incorporator 1s UJOLL{M C@V&M ’L
126 fnhgua G
Maves TZland, L 3HI45
e 30 20 o e o afe e o a0 ol o o e ol o e o e e ok ol o e e ke ok o o e ke o ol ool e afe e o o ol a0 e 2l e ol 2l ok o sl o ol ol o o o o ol o o o0 ok ok oo o o o e o oo ol ol o R R o ok ok
Having been named as registered agent to accept service of process for the above stated corporation ai the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to acl in this capacity i
p i
a)a‘ﬂf') LA 9/25 /09 ]
Si egistered Agent Date i
Woee Ola G/29 /09
Signature/Incorporator

Date
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