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COVER LETTER

Depart'ment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: L AALEV D T /[//ge/gb’ >y NG é /6"(///!)&4,06/5"8‘ 20
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

I:] $70.00 78.75 I:I$78.75 mﬁS?.SO

Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: __ SHewotd  § . hfissos r20u/B
Name (Printed or typed)

2L S dfé’ﬁ/ﬂ/e_i ddz,m, ,e’c/ SFa, /¢
ress

LR s ot 5720 /%z_z.g ‘M/. Y33
City, State"& Zip

() K65 - 9450

Daytime Telephone number

R/ Esprrrd Vb E Lty Gu/is GrZOS e SIS
T-mail address: (to be used for future annual report notification)

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



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

LA,

- S,

ARTICLE I NAME
The name of the corporation shall be: Za/A/ew B 7 ) VE S UG scE 700 6 f TEeNm oo &8

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

(206 Lo rris F24A dtpi s
T 2 Eﬂmy L. T3 v/

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

TD  JreveSE BT T/ 6 STz v e g #]"gcfymm,ocs)/

DeEveiopmens” for 17/ F o  OTIET/IC

=
ARTICLEIV SHARES L}:.:: "
The number of shares of stock is: JOO N —
ST
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS e M
Name and Title:_A1Bpvinl N MHIG1~rT2@R<3  Name and Title: S, =2 U
Address: [ RG6D  Lyrree FEeM LA Address: T e
oo e S~L , PFya Z:-Z_—_"‘ ”

Pl /a&ﬂé St £ iCeo vt &t i~

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 address (P.O. Box NOT acceptable) of the registered agent is:

Name: AIoeIN S Ly T2 2T
Address: g;g@ég meﬁ—% A
o §

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: [FNCLD S, L) TRdl

Address: 2 & %ume? Lpes &, T, /S0
—_— !
AP 20 PR SIS AL YE T

Having been named as registered agent to accept service of process for the ahove stated corporation at the place designated in
this certificate, I am familior with and accept the appoimtment as registered agent and agree to act in this capacity

A%a Y Lyt /A///
Required Signature/Registered Agent / Date

I submit this document and affivm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Deparement of State constitutes a third degree felony as provided for in 5,817,155, F.5.

7 Requrred Signature/Incorporator Date




