OD00%Y ¢

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pckur [ war [] maw

(TBusiness En_tity Name}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cofice Use Only

HHAMRRTHIA

100186374041

10/15/10--01031--007  #478. 75

—
T =

. O )

~ -
-5 g T
T e conom
:’y.’ — ,‘:w
LA ) B
m-< )
AL %
o it
S5 w 7
DT e

o

mm wn




E ’ COVER LETTER

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

SUBJECT: Mp FMJ ot L,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 8.75 78.75 o 87.50

Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: 0/ MQ& %OV) A I/ 0

Name (Printed or typed)
1972 Qule] eaf )

| i lw,'.e L. 2Z 520

City, State & Zip

It - 42Z2-1225

Daytime Telephone number
600 J [/a. Hom@@ qof. ¢ OV

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

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




1
. ARTICLES OF INCORPORATION }' i f = D

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 10 L
L4 . ' UCT
ARTICLEI _ NAME ' 1S py A
The name of the corporation shall be: ND 6‘75{ D( 4 *_) TV)CJ ‘(-"EC,*?L " 3 15
T, IRy
ARTICLEII = PRINCIPAL QFFICE AL[ AHAS, SEF GF s 2 TA[E
Principal street address Mailing address, if different is:
8 -pE D
e Fi. ZZ2Z35p0 “ana L o

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

To c{o businees a5 No 'l aa( DH&TL‘IN'C-f /460%[)4%

Uad will £4sier People 4o Romode 08 make 1245 A it
Lnwantess infenmafioy, ardelos oﬂg%armiaqf:ua m'Qo;e,mLa:an

ARTICLE IV __SHARES o0 PofPS twhen + m&r’)\?ﬁna o(ccmfmﬂ 5
The number of shares of stock is:  { & 6@51 LoHeD o /\J 2, ntrerMe
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS @Lc"\ as &:aﬁi ’ .
Narme and Title: u e Wonu, (la— Name and Title:
Address: = & Address:

v e 0 25220

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI INCORPORATOR

The t;:an;eand address of th&?nacfﬁorﬂo 5

Address: -
Having been named fo uccept semce of process for the above stated corporation af the place designated in
this certificate, I am familiar withi4r ’ [tnient. reglstered agent and agree to act in this ¢
teq ' d e Date
I submit this document e, ' thecficts stated herein are true. I am that the false information submitied in a
document to the Depa third degree felony as provi

d fyk in 5.817.155, F.S.
’)dt'/& .é) My 2or 8

Reduired St ture/Inco;iorétor Date
>
-




