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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: é@éls fZLosd COU ELnC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

[inclosed are an original and one (1) copy of the articles of incorporation and a check for:
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F-mail address: (fo be used for futare annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLEI __NAME ‘@065 Fé@@/{é@(/ﬁ—‘%/@ & Lnc.

The name of the corparation shall be:

ARTICLE II PRINCIPAL OFFICE --g
Principal street address . / Mailing address. :deefint i
il - ' T 1
Tollobassee J-£ 77 7ef N
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ARTICLE U1 _PURPOSE Mo m
The purpose for which the corporation is organized is: ny X
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ARTICLE IV  SHARES

The number of shares of stock is; |}

ARTICLE V__INITIAL OFFICERS 4 . /
Name and Title:__ JZ v et Name and Title: g[gg é ﬁ’ég Z% 22
Address; 44 MF'- Address: 2 201 - It g Ema

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 -1ddl:ess (P 0. Box NOT accepyy ple) of the registered agent is:
Name: e T e W
g (Ao

Address:

ARTICLE VI _INCORPORATOR

The name and address of the [nc
Name:
Address:

Having been named as registered agent to accept service of process fur the above swted corporation af the place designated in
this certificate, I am famillar with and ucecept the appointment as registered agent and ugree fo act in this capaciry

Byt Fhow K 25 Ip/e ¢

Reqmred Signature/Registered Agent ; [Date

I subniit this document and affirm that the facts stated herein are true. | um aware that the false information submitted in a
document (o the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.
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