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COVER LETTER

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

SUBJECT: élm J h‘@ 4:’2?%{ lgly /n'c:
(PROPOSED CORPORATE ]YAME —MUST INCLUDE SUFFIX)

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

& $7000 (d$78.75 QD $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
- & Certificate of
Status

ADMITIONAL COPY REQUIRED

FROM: 6‘!’4{?]1% M CCa. ,/

Name (Printed or typed)

1261 Loqain A\/é.
2

Address

sley FL 32428

City, State & Zip

(80 270 - 040

Daytime Telephone number

| 6"@"@/1.&7 ]C]L:g@ qMaoZ&JM

I E-mailgddress: {fo be usedJdr Tuture annual report notification)

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




ARTICLES OF INCORPORATION

W

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ‘ fr_:ﬁ =yl
-
ARTICLEI __ NAME = 8 N
The name of the corporation shall be: 17 S
- LY oe 3

(Qooop T e /46‘561"1 )D‘}Z /UQ’ 2 g
ARTICLE II ___PRINCIPAL OFFIC . 25 oo
The principal street address and mailing address, if different is: gm -

21 G Loy e, Lhiply, FL 52428

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

,4'07 ana,' al/ lndfu/ buffm,gf ' J’Lu; SLJ@ dﬂi:ZO/-/é/q

ARTICLE IV SHARES
The number of shares of stock is:

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

61Lepkm M Ca” alwfw?,f:é 72428
iz b! v?j a
ARTICLE REGI STERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Stethen Ml
zm Congn fve
AR%L% %I I NﬁchggRA TOR

The name and address of the Incorporator is:

Slephen M 7
1261 Logein Ave fl FL 32478

L 2] *********************************************

***************************************
Having been named as registered agemt 1o accept service of process for the above stated corporation at the
place de/?nal d ip this certificate, I am familiar with and accept the appointment as registered agent and |

agree to agt ir th'g/‘
7.8 10
Z]Mgf/:ﬂleglstcred Agent v Date
2-%-/C

Si gnature/ Incarporator Date




