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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. 0. Box 6327
Tallahassee, FL

32314

SUBJECT: %ﬂﬁdﬁﬁoé awa//wq -+ C?uem"s

(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 Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: fﬁ) Kﬁéea, S W:leﬂms

Name (Printed or typed)

A895 Thoandsn Kondl

Address

Tl e ke /sme 5%946: L 32508

City, State & Zip

ﬂ?ﬁ ) GHA-CT07

Daytime Telephone number

@nﬁ@ge_/fgég rgmé.L. Con
~-mail addfess: (to be usdd for Tuture annual report notificafion)

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)

v

ARTICLEI _ NAME '{/Aﬁyu Y. &A/fu//?;'? > (gé/)ﬁj Cos

The name of the corporation shall be:

ARTICLE Il = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
— £ P
(24 it Gd: VES t’t- XX FE5 hornford RoGd
2fussee , FHurida lg frz: 2308
ARTICLE Il PURPOSE . . .
&ﬂ/fﬁfﬂvj e Events | Educihonol

The purpose for which the corporation is organized is:

Sk ces and roleded Luenk, Specol Eients, Wy
Crd Retill; EVerrt” Plopminvg ank Coorddntgprond.

'794/:7 ) Gereril 491/1’ 0//»;?

=
ARTICLEIV _SHARES rrm -
The number of shares of stock is: &/Vev %forg‘t 00-0) ;f{f Cm
q-fY) Tw -Ta
ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS (,I: b f .
Name and Title: £ LLhF 1L AmEL fre Name and Title: AT
Address: : Address: m=—= F‘n
“TTzdebescee., florid A S = [N
22304 g e @_@
Name and Title; Name and Title: & ..‘b’ g
Address: Address: =
Name and Title; Name and Title:
Address: Address.

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
i 4
S

fa S,

Name:
Address:

ARTICLE VIIT INCORPORATOR
The name and address of the Incorporator is: .
Name: 1, Ll A S
Address: rod o Koc £
Tollohesm e, £L FAIOP
I.ll('{‘ ﬂ'eﬂ'gnmgd in

3

Having been named as registered agent to accept service of process for the above stated corporation fity
this certificate, 1 am fumifiar with and accept the appointment us registered agent and agree to actin {

(itlrp s

Required Signature/Registered Agent

Yormarip, Submitteq a

I submir this document and affirm that the facts stated herein are true. | am aware that ;/
document to the Department of State constitutes a third degree felony as provided for in s.8) o
v Vi

- Required Signature/Incorporator




