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COVER LETTER

Deparanent of State
New Filing Section
Devesion of Comporations
B O Box 6327
Tallahassee, FL 32314

susiect: YY) ADamE (’ORze#e ' Z-nc.

(PROTFOSED CORPORATE NANMF - MUST INCTTIE SUTETY)

Lnclosed are an original aid one (1) copy of the artictes of incorporation wud a check for:

570.00 $78.75 S78.75 $87.50
Filing Fee Filing Fee Fiting Fee Filing Fee,
& Certilicate of Status & Certilied Copy Certilied Copy
& Certificute of
Status

ADDITIONAL COPY REQUIRFED

FROM: é_qgg,_,n_e A . /Léq-r-f,e L

Nane (Panedl or typed)

_73¢. 5 a_qo_O_U/dsg«JWDra—-

Address

adon Hoe sor, Ko 34083

Cily, State & Zip

T72L)- B 6L FC T

Duvime Telephone number

RAArce bt 880 AoL. Com.

Tl address/ {to Be used For futire annual report notification)

NOTF.: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 11 JA’N IU
' | In compliance with Chapter 607 and/or Chapter 621, F.S. (Profil) PH

Ll
fhersue

- 347
ARTICLEI __ NAME TALT AR _’ ST
The name of the corporation shall be: adi ADAME (’O/Q el 4 *ﬁ;‘t 5 =N 04 H‘“ '\ L'{_ tbfﬂrr

ARTICLE IT PRINCIFAL OFFICE
Prineipal street address Mailitg address, i’ different is:
9B &_Sapuno.ice ) Dre.
Pacm Harbor , Floo
3983

[

ARTICLE [Il _PURPOSE
The purpose for which the corpuration is organized is: E/\?ﬁ' e /N h)Ao/f 044_/ /Af 7L/
- [
Y BRKe rzm; o F LOOMNIeN 5 L//)7 eL /. ﬁfOcLu 15

ARTICLE IV  SHARES
The number of shares of siock is: ] Q@ O

Nume and Title A—An‘_/_-hr e_}:’f_’__________ WNamw and Tidle:__ -
Address: _ Address:

/3 G_SOQIJD_U{P w) Der.
nlrmo MHarbor. JFla 34L8 '3

Nante and 'i'illc:_gﬂjﬁ_'r'l Ia) D/_&L Name and Titke:
Address: LIRS e TR Address:

7Bl Bodnpuiri PR
— Padoo_ltarbor, Klo_3Y683

Namc and Title: Name and Title:
Addrgss: Address:

ARTICLE V %OFFICERS, AND/OR DIRECTORS

ARTICLEVI REGISTERED AGENT
The pume and Flovida stregg address (1.0, Box NOT acceptable) of the registered agent is:
Nume: Kasnnne Harce Pl *
Address: 23 6.S0unQ-Oletd DR
Palatdnrbeor £lo 246853

ARTICLE VII INCORPORATOR

The pame and address of th=fncorporator is:
Name: _IROs5ANN€ /"L/ﬁff;f CT’T
Address; 73 . Souno. Qreed

__Padm Harbor, F/&_ 34‘4&3

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, !{ i faniliur with and accgpt the appointment as registered agent and agree to act in this capacity

A _/_Zﬁl/éﬂ/_
Registered Agent Daw

Reguifed Signaturd?

I submit this document and affirm that the, fiucts stated herein are true. I am aware that the fulse informeation submitted in o

document to i Department of State constitiges a third degree felony as provided for in s.817.153, F.S.
A Z@/&q /)
te

Kequired Signature/®icorporator



