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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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SUBJECT: C 4P £ ntecprisa

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 JS?B.?S O $78.75 U 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certifted Copv
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov Rtk R Rk,

Name (Printed or typed)

S Sorebe LA

Address

//Tﬂ»”A}\f-\SS.Q_Q_ Clorids . 22311

City. State & Zip

(250) (52200

Daytime Telephone number

Xenabo @ Cordare U nk . oot

E-maiT address: (to be used fokfuture annual report notification)

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




ARTICLES OF INCORPORATION E‘: E ﬁ E D
1~ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ' B S B
ARTICLEI __NAME 10 AUS 27 M 3: 24
‘ The name of the corporation shall be: SECHE TARY OF =
. by h"‘ - i\f
P Wandumal  Entecprise 1< TALLAHASSEE. FLORIDA

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

| TR\ Sorels. Ln
} Tallaknssse  Fla 22311

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

Consken dron

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):

Cundl Burke Bres  gain Sorda I Trql(nk-»_-s% Fln

?&k‘%»\rh Ceon TN égr-&fﬂ Ln TAI(K-’\QS}:J_D. £la

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

?ﬁ‘k %L«.r-k-s-_

a1 Soreds In
Tallahnassia ¢la J 230

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

?‘,\.\( @u\(‘lUL sall Soretra Ln
ﬁ(}A‘xﬂsm £ lorida 3234
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Having been numed as registered agent to accept service of process for the ubove stated corporation at the
place designated in this certificate, I am familiar with and accept the appointiment as registered agent and
agree to act in this capacity

“@039 M R-27-7D\0

Signaturc/Registered Agent Date

L Bk . Q-27-2010

Signature/Incorporator Date




