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! COVER LETTER

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

2/ ﬁ/ru/&s,l-nc'.

LUDE SUFFIX)

SUBJECT:

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

$70.00 78.75 MWS.?S $87.50
Filing Fee Filing Fee Filing Fee Fiting Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _ 'gxlahara//v()wch/‘

Name (Printed or typed)

Lp20 N Nabrashs ;%w Jo/-A

Address

—_—
[2mp= , fU. F36/3
v 4 City, State & Zip

3 - 78 St

Daytime Telephone number

DR 49 PL@ aol com

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

ARTICLE I NAME - I
The name of the corporation shall be: /R €5 71Ge )37 KATIO S g [gq'ﬂ'p &f//dﬁfsj' /

ARTICLEII PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
[9620  Nel8fhsich A
Surme _A-/ol SHme

Tt s, FL . FHT

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

/JW/ZJ(WWWS & [lecag 5@4//;/4«

ARTICLEIV SHARES
The number of shares of stock is: 7 g¢2

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS Yy
Name and Titte:__2uz4gds £ 1VeH Name and Titte:_ 5 Ay IV EroeHf

Address: &iz; Py pary B, Address: IC P02

b2 ez 23549 Liue Fr .
235 44
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title: }
Address; Address: ‘
W
ARTICLE VI _REGISTERED AGENT —_ :‘__é .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: < ’Qg
Name: Z:Q;%ﬂl Ne e £, é&gd’&} £5¢ s 23
Address: /Y07 Aet, £ Ll)ﬂ < 7
ﬂmﬁé_,_ﬁ_._ﬂ& fo- o hEm
=<
ARTICLE VII INCORPORATOR I:!’I ) E
The name and address of the Incorporator is: f a
Name: feﬁw'ﬁ 14/5# @ Egﬁ
Address: R &S PINECREY - & L
LVTE br 32549 o Bm

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 fam iliar with and accepr the agpamrmcm as registered agent and agree to act in this capacity

Jl-27 [0
Reqmred Slgnaturc/Reglstcred Agent Date

I submis this document and affirm that the facts stated herein are true, I am aware thar the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
ﬁ 18/27/p0

L
¥ 7 7 Reqdired Signature/Incorporator “Datc




