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

$70.00 l:|$78.75 I$78.75 87.50
Filing Fee Filing Fee AFiling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: 1w\ D, Seat

Name (Printed or typed)

(5O Coar) Ridog R -

Y Address

| 2 NVP 102

Conra Spangs £L 330706
¥ " City, State & Zip

Q54 3M-H3a\

Daytime Telephone number

Ascoty € oroAvcrion STAT nel

E-mail address¥(to be used for future annual repori notification)

90 +h Hd

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




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

ARTICLE I NAME Chi ?"'lf'r]_
The name of the corporation shall be: -T_-&’PNG.\ Poseball OWo Tue.- N ‘/J |‘. NoOF i 5 ff . o

ARTICLE II PRINCIPAL OFFICE

Principal street address Mailing aggre &M%el‘entp f” L: 06
6350 CoRal Ridgs e
Conal sgp_'.ges Fu
33076

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

Any and al Jawkel bisiness.

ARTICLEIV SHARES
The number of shares of stock is: | OO

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ Tao\ B . SQO-\'\’ ?&S\M Name and Title:

Address: 250 . Address:

\ i
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Yol ‘,D_Scu\-k
Address: -
&k N

ARTICLE VII INCORPORATOR
The name and address of the lnco orator 1s;

Name: TPau Scc\\’
. Address: OARY M .
Wi ]

Ay

//9///

Mequlred Signamre/Registered Agent . ‘Date

acts stated herein are true, I am aware that the false information submitted in a
tate con.m tes a third degree felony as provided for in 5.817.155, F.5.
P /

equ1red Signature/Incorporator ! / Date



