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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT 6#37?6 W}’)// u ¥ &M@Mf’? h, /f'C/

(PROPOSED CORPO NAME - MUST INCLUDE SUFFIX) lNCL'UDE SUFFIX

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

Qs7000 557875 Q $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of ‘
Status
ADDITIONAL COPY REQUIRED

FROM: DG;OY& g—h L

Name (Printed or typed)

5’“;7 LDY)CLODO&I Ct

Address

\Jup;}-&,/ 6 gf‘fd—g

City, State & Zip

S5Li- 252-410 2

Daytime Telephone number

Chloezg) beilsouth-ne

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

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




‘_4

i ARTICLES ‘'OF INCORPORATION

*Ii"compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I
meg%ﬁéomﬁzha%fphwdf cgﬁooﬁ" Coor duna on , /he.

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

5787 Lohewood ('JL/Jufgt?%{, FC 33¢5¢

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: .'""crﬁ =
Pravide (gse W ggﬂ’ =
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ARTICLE IV rm“c_- o l"ﬂﬁ—]”,
The number of shares of stock is: o ox YUz
/’0 () ga;g 6; fﬁ
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), addrgsg(es) and specific title(s):
b glg;&.pe c-gq;mr 5787 Lonegosod CF Jyo-k/'ﬁ;sbya‘&
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ARTICLEVI  REGISTERED AGENT B OYN7oN
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

WS—}M 57187 Lonewood Ot Jup,kqiaeqsﬁ

ARTICLE vII INCORPORATOR 6 ’6
The npame and address of the Incorporator is: : < 3yg4
imm. 5187 Loreoeach Ct, \J"‘P‘W’ 1
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Having been named as registered agent to accept service of pracess for the above stated corporation at the
oAl ated in this certificate, I am famdmr with and accept the appointment as registered agent and

OEha

Date
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Date

Signature/Incorporator




