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COVER LETTER

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

suBJECT: THE 4 ﬁm;?/c')?/f Sk OrFon A r/E

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Es$7000 ' U785 O $78.75 E/$87.50
Filing Fee tiling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AE/MN A Loyp
o Name (Printed or typed)

3 L/ NoesH LAEST 5 ret
Address

fDe7 Lponk@ ALE. [lori oA 3 33/
City, State & Zip

S s/ Se0 06 ZO

Daytime Telephone number

L e REL 72 BB AT .

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

NOTE: Please provide the original and one copy of the articles.
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‘._ ARTICLES OF INCORPORATION ]
{

~ In tompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. ARTICLE I NAME
The name of the corporation shall be:

' THE Jﬂ-m;}j-gﬁ-/\/ TJELL L Ag010 gﬁﬁ;/(ﬁ' O &N

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

" BYE/ Nor]H LEST ;ff"’ grg Em =
L L LORIP '. % Cer _
/fa-f/ A RUDERDA. 553/ 2R = &
ARTICLE Il PURPOSE 25 8 =EzE
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The purpose for which the corporation is organized is: My O
i . "B T ~ e
R IERING  FRor SERU/CE A
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2m 35

ARTICLE IV SHARES
The number of shares of stock is:
' S0, 000  TEn JHosSAL

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

WINSTon Lloyd FOoRBES — AHES/Z

NINA D, fox — e PeEsSoEN

AE /l)/ /9., LodD.~ S& CRETHRN ~T CEASLECL
ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

L P R HPRr st A et

LA DER VDRLIE, fLLIKIOR
Sl 333/

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Whinston Woyd Forles
g/}/ /-\‘/'[d')(/‘// /«/2 s/ ST
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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
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