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COVER LETTER

Department of State
Division of Corporations
P. O, Box 6327
Tallahassee, FL 32314

SUBJECT: Ll'ne,i’a@me koo o /tr'p‘otres, .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

CJs7000 [1878.75 (437875 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: __fYlewry L LipeiComee

Name (Printed or typed)

Q23! Howsnsg My

Address 7

Havans  FL 32333

City, State & Zip

350 -~ 34 - 5/0D

Daytime Telephone number

LWFTCL @ Mot . Com

E-mail address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION o / &

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) L 4’0;// N @
/ NQ{:." e

ARTICLEI __ NAME Ay 4"”"@"---., . 4/9//.

The name of the corporation shall be;

I_ineiCome Wooo fi‘gmlareé/ Tn/C..

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

0231 Havana oy
Havans Fio 32333

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

' Oﬁ%an?zw Foe +he puﬁpose ol “/-r’;mSac)h‘r\c]

By w0 aul LawFul Business
ARTICLE IV SHARES
The number of shares of stock is:

100 Shares COrmimon Stock Values

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

Mmavy kinelctome Presipeane € Jresure,
QQ.BY Hauana LLqui Haovans EL 32333

Toon \o-ﬁ%‘:woud Jice Heminent € Searelary 53333

3) NHav Vamne FL
ARTICLE VI ISTERED AGENT | VeVIne
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

e Stivers
20% B Viraima Street
TaL. WFu. HRDIOND
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
m drq  Aincicome
ya3) Mawasnas Hey
Hovang FL 32333

3 sk i ok sk ok ok sk sk ok e ke ok s ok ok 3k o ok e ok ok ok ok s i sk ok ke ok ke ok ok ok ok e ok sk sk ok ke sk ok ok sk ok ke ok ok sk ok sk ok ok ok sk ok ok ok ok ok ok ok sk 3k 3 ok sk ok o ok ok ok ok ok ke ok ok ok sk ok ok

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 o act in this capacity

\ﬁ?ﬁ/\u A?g/um,cmt@ H-10-0%
J nature/Registered Agent Date
L oIe 1/-¢0-01

Signature/Incorporator Date



