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COVER LETTER

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

M DSe S §€c/w;‘ 71‘1/ wa,‘w ¢ N
MUST INCLUDE SUFFIX)

SUBJECT:
(PROPOSED CORPORATE NAME -

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

$78.75 87.50
Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

$70.00 78.75
Filing Fee Filing Fee
& Certificate of Status

//a/anrr Nse o

FROM:
Name (Printed or typed)
r““rﬂ o
17477 NE. /,aera/ Cirlee #7@9/ & 1
Nddress uw' Py
G N g
“Talla bhassee FL 22 T5 R Ty
City, State & Zip ggi :)9 H::}
g::r”.'. [we)

(9’40) ngd- 128 &:

Daytime Telecphone number

f'/ar'r’ncf... losts 2& V&'Ana, Commn

E-matl address: (to be uséd for future annual report notification)

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

In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit}
ARTICLEI

NAME L. ‘L se_v ‘\ C é.f ch ‘
The name of the corporation shali be: M d e Seewv Y v
ARTICLE II PRINCIPAL OFFICE
o

rincipal street address
L

Mailing address, if different is:
HE _E. l'fd%g p.55ee G
TTellebhpsgeg AL 3273 Y

Sama gddie (¢

ARTICLEIIT PURFPOSE

The purpose for which the corporation is organized is

—To frmde. G Service

—l
o>
b
N
ARTICLE IV __SHARES - Ty
The number of shares of stock is: , = :nmyﬂE
w
ARTICLE V INITIAL OFHCERS AND/OR DIBECTORS =~
Name and Title: . ./M OJ€5/D; <€ ¢, Kame and Title SR« o)
Address: e TE  Address:

Name and Title: { /2 reacs i 0K/ [ é’ 2 Name and Title:
Address: / e Address:
20/ G la &er-’ A ?Z‘Jois"

Name and Title:
Address:

Name and Title:
Address:

ARTICLE VI REGISTERED AGENT

The name and Florida stregt address (P.0. Box NOT acccptable) of the registered agent is:
Name: Abten, e _MOSE
Address:

Tedt70]
7etla LuJM,rC_ 313 03

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is
Name:

Address:

2 Mode S
orves e & Lartac
TG llahases, FC 32307

this certifighte, Lm familiar with and accepy'tie appointme

m:/s'(;

-7"‘“"’-.- ,...r—"( ﬂ/‘_‘ A’\_ /D" 2 Z"}U
mmnature/chEter%m

the above stated corporation at the place designated in
tered ugent and agree to act in this capacity

Date
I submit this document and affirm thdt the fucts stated herein are true. I am aware that the fulse information submitted in a
ducument to (fie Department of Sty 1il

constitutes a third degree felony as provided for in s.817.155, F.5S.

#TRequired Signature/Incorporatar

S0—22 v D

Date




