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COVER LETTER

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

SUBJECT: /46111(/@ /ocfr/l am) Jagur], TNC

(PROPOSED CORFPORATE NAME - MUST INCL.UDE SUFFIX)

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

$70.00 78.75 $78.75 Ijsv.so
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COFPY REQUIRED

FROM: C'h/‘ién‘%{ M. 7710/%5

Name (Printed or typed)

A5/3 JAJZPGAJ&/{I\CQ Ave

ress

Ouledn  EL 32765

City, State & Zip

SAl- 23] -3536

Daytime Telephone number

CNTI”DNGJOI @ ameail , O

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

+ARTICLE I NAME
P The name of the corporation shall be: /)C“‘iue pﬁlm CMG\ .T/!juf"( SINC

ARTICLEIl _ PRINCIPAL OFFICE
Pringipal street address . Mailing address, if different is:
1403 Medical Plaza Prive
V1 [o3]loT
aN4oNd A

ARTICLEIl PURPOSE
The purpose for which the corporation is organized is: 7"149 CO/\/)C,/QJJQ/' ,~5 C’/‘SG/I-"ZE() Lor 'H’Q.
Purtese of en5a9Ir5 in oy achwiticS of business Pommped undes he

Lowws 0% +he Unided States and the sdate o8 Florida.

ARTICLE IV SHARES
The number of shares of stock is: / o0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:__ (A r 1534 A, ThoMus Name and Title:
Address: AV Address:

Guicdo  FL 22765

MApager

Name and Title:__[Herbest Dopald il gp. Name and Title:
Address: 3 » ee s M Address:

Kissimmee  FL 34744

MAn Aqer

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NO acceptable) of the registered agent is:
Name: Chasa M. oma g

Address: 3 2 A
oviedo , F'E 32765

ARTICLE VIT INCORPORATOR
The name and address of the Ipcol ris:
Name: /1/'9/‘ er Iot“//fh[fJ /If /{ 57
Address: l e I\ Ue
[Cigsimmee FL 34744

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

M %i/dmdé/ 1tfes fro .

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a !
document to the Departinent of State constitutes a third ee felony as provided for in s.817 1558, F.S. '
Jifo

Refquired Signature/ Pﬂcorporzftor

#o



