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

supsec: _(oawme Fage YWOVJ\M’I,\/, Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 ﬁm.?s 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ConPq caning BOb["‘SQ/W
Y Name (Printed or typed)
1927 Tronwaod Court
Address

Vemwce  F L 34293

City, State & Zip

ad|- 4yGa- (b37

Daytime Telephone number

dObf.'/'S‘(‘__(/] @ VG hoo, (Cm

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

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)

ARTICLE I NAME _ ' -
The name of the corporation shall be: C‘Q,q,m@_ Face y]/)@ n“M’I ’)/ ) Lq .

ARTICLEII _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
c’garge Face WonWiy, [ne ,
7101 Qentenniad Lane Ma g
Poct tnaciode = 5 3a¢g a1 P0. Box Yquowa
ARTICLE Il _PURPOSE A Pont (naelobe. FL 223944
The purpose for which the corporation is organized is: or K

To publish a koeal Monly sports _mang'm,e_ foe p_roC}—P. '

Came Face mMonnly, Ina.

ARTICLE IV SHARES
The number of shares of stock is:

100 shaves of sfodl

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): F\“Gﬁl dt@ 0 4 %PQN den pu ”@ﬂ
1710l Centennial Lave

- Poct (CharloNe EL 2 3GYY
ARTICLE VI REGISTERED AGENT C/h \ , FL LI
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

(oeorqeanne Dokitsah - 8
227 Ironwood (ourt P o=
Venmice, FL 34293 bat — =
ARTICLE VIl INCORPORATOR e N om
The name and address of the Incorporator is: e RBw
Geovgeanne Donctedh . il‘?‘ﬂ @
iIRal  lronwoeed (ount T &

Nemice , L 3(ad}
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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 familiar with and accept the appointment as registered agent and
agree to act in this capacity

Agpanne Jeltocl, Nov. € 2009

Signature/Registered Agent Date
Yoo Loluba b Moy. & 2009
N Signature/Incorporator Date

(beorgeanne DobiTah



