" P 166606(611SY

(E&equestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #

[]Pckur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

- RV

100188426731

12/15/10--01012--012 #%78.75

Togm D
5 8
Le =2
::; r':; ;-31? mij‘hﬁ
o oy o]
w J‘_"\ LL P

% o s
g2 o T
L) = % 5 E:
UL R
e \;L? L
ol o

Lo




2 COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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(PROPOSED CORPOHATE NAME - ST INCLUDE SUFFIX

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



ARTICLES OF INCORPORATION

y i In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME .

The name of the corporation shall be: B.g' I < L_af 92-!’\“’(‘&_ ﬂ’)C

ARTICLE Il  PRINCIPAL OFFICE
Principal street address
[— jaYa I 1} )(9

[ %2223

Mailing address, if different is:

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

/7‘| N Qk(iou’\ ‘!.(fj &
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ARTICLE IV SHARES
The number of shares of stock is: V& _

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS '
Name and Title:_ AP VAN el Name and Title: ;P res dent

Address: Hooy E;g]g\ E}."m‘s Lore  Address:
= 322

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

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

ARTICLE VI REGISTERED AGENT

The name and Florida street addvess (P.O. Box NOT acceptable) of the registered agent is: i s

Name: Stevean Bell U
Address: Leody creld Bt" oA Lame. PN | I
Jaclennu lle Fi 32223 T f "
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ARTICLE VII _INCORPORATOR @” o
The name and address of the Incorporator is, Tres o e
Name: SHeVein ’2:’ 1 - : m = e
Address: O N 2. Y w e
: Z Frg Ay
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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

\‘h‘ L2an P\p 00 | / Z'{)itjf// Q

Required Signalure/Registered Agent

I submit this document and. qﬂirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department Qf Stale constitutes a third degree felony as provided for in 5.817.155, F.S.
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