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COVER LETTER

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

suBECT: 7T HE Comt"z.ETE /QEEF’ LA

(PROFPOSED 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 iling Fee iting Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /%’ L7 S 7Ry

Name (Printed or typed)
booy Spriné A#nE  TERRAE
Address
Lotr fevce FL FIES/

City, State & Zip

S76 —£50 - OD2FR /7‘92-%4—75740

Daytime Telephone number

)@254 MAGIC 1) (D, Cﬁ%/ff 7. ONETT
E-mail address: {io be ustd lor future annual report notification)

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



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

ARTICLEI __ NAME .
The name of the corporation shallbe: 7 4E L 0mfPLETE ﬁ EEF Z .

ARTICLELI  PRINCIPAL OFFICE

Principal gtreet address Mailing address, if different is:
Q00 SPRING LA E  TER A 820y SR b6 KA IE  TERIA L
ET. LiERE Fi 3995 F7. LrElcE FL  I¥95y

ARTICLEIIT PURPOSE S by f S
The purpose for which the corporation is organized is: Re74/e A% UM'JM‘;’ fg—d - a/: /. L,
TNCLUDIVG ASsocitidd EQNPIUEDT Us o CoRAe VrRo g
SRRV Cokda. s THS FACbodZ, THE 1R I0AEH 7104 Ao GRS

0 FNARVE CoR 443,

ARTICLEIV SHARES
The number of shares of stock is; & V£ ﬂ“"-’”fbfqé )

ARTICLE V___INTTIAL OFFICERS AND/OR DIRECTORS S

Name and Title: LRv4 &  S7#pl/ FAAEs Name and Title:

W O BT LB
i

Address:  gooY SARMIE AanE TEALFLE  Address: .

FT. FPERel FL 2y P57y (/ S
Name and Title: Name and Title: "
Address: — Address: —

/ ,-/
o
-

Name and Title: — Name and Title: "
Address: — Address: Y

ARTICLEYVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: 2 2 STRON
Address: b00 ¥ SORE FAHE FEec o
£ G ERC E Ff P )

ARTICLE ViI INCORPORATOR

The name and address of the Incorporator is:
Name: Prive B ﬁ?? o’

Address: booy SERE AAprE  FERR A o
= 2l —L 7 @ Ao
Huaving 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 o act in this capacity )

( e A O '-2-%//
Dfte

e / / Rdquired Signature/Registered Agent~

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department constitutes a third  felpny as provided for in 5.817.155, F.S.
/ v ( V1 ' > /6 A/

/ Required Sighature/Incorporator 7 Date”




