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COVER LETTER

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

SUBJECT: aﬂnHW‘) /)/})Df&n)‘}'otﬂ é‘d‘}ﬁ%&]ﬁe/ Ine
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

£70.00 78.75 $78.75 $87.50
Filing Fee Filing Fee JLFiling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Cﬁﬂ\—}w Thortnl ‘)‘w)

Name (Printed or typed)

97 SLO ‘T’Hfhﬁ&ﬂe_\(. Lvou;()

Address

LAKe G'AM] T) 32024

City, State & Zip

28 - K- 8350

Daytime Telephone number

{l«i chaed th e_,g\— S¥(\) ahoo. Com

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

NOTE: Please provide the original and one copy of the articles.
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Division of Corporations
Tallahassee Florida

November 3, 2010

To Whom It May Concern:

I am requesting that my corporation name of &J’Fm
Be released and [ do not retain the name effective immediately.

This is 2 unanimous choice by the stockholders.
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I ‘z
The name of the corporatlon shall be: M""’ ;\- \S‘r-'

ARTICLE I PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address
5 l 22 SQ :{MC_]C— ‘po
_L&LE_LL%M“/P

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

Ay 4 8 [t papose.

ARTICLEIV SHARES
The number of shares of stock is: /g2

ARTICLE V INIT. OFFICERS AND/OR DIRECTORS
Name and Title: / Name and Title:
Address: s3] S TAMAR gc Jeddress:
_L&&ngxn%ja_zzgif
Name and Title:

Name and Title:
Address: Address:

0S€ 44 €1 330 g

Name and Title:

Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Address: LQDQO
LAZe ('—}-ha,l Fl 2202y

ARTICLE VIIT INCORPORATOR
The name and address of the [ncorporator

Name;
Address:

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 familiar with and accept the appointment as registered agent and agree to act in this capacity
N :/l Y0

CM/Q'va M
Required Signature/Registered Agent

I submit this document and affirm thai the facts stated herein are true. I am aware that the faise information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

—M&&W \\\ ALY \ 19
equired Signature/Incorporator Bate |




