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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECTDK()Oeﬂ'\ ﬂ/l/)leﬂﬁﬂw, ﬂ/#ﬁéjf’g)

1 (PROPQSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0l aine & PDmp SETohNS aom

¥ 7 E-mail address: (tq be used for future ariwual report notification)

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

- L. In compliance with Chapter 607 and/or Chapter 621, F.S. {(Profit)

The name of the corporation shall be:

"ARTICLEI __ NAME PrOP€(+\{ mmn_[_e(]qncﬁ PA'/-('HGCJ‘, INC.

ARTICLE IT PRINCIPAL OFFICE
Principal street address
\AOK P San vos€ BV,
C Ul qO‘! o
:I}‘(IL} EL H222

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

(1pdic £or hones $ |ands(ape- X

Mailing address, if different is:

N %
AL *
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ARTICLE IV SHARES "3 g, .
The number of shares of stock is: lm %—%‘\ ?;\
o
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS -
Name and Title;_E | 0 [T Name and Title:
Address: D.0. A0y (20003 Address:
Tax) Pl 32200
Name and Title:@@_D0r) Byro0 (& DrcSidat Name and Title:
Address: 7.0, 0% (000 Address:
0L, PL 32200
Name and Title: Name and Title:
Address: Address:
ARTICLIE VI REGISTERED AGENT
The name and Florida street address (P.0y Box NOT acceptable) of the registered agent is:
Name: FMI_P‘\C ) YéDNﬁs
Address: ﬂa%nim_‘mk_&%_f e qoy
—+ ¥
7 sonviile Fl. 32222 GMJAANWQ
ARTICLE VIl _INCORPORATOR [N (el G4

The name and address of the Incorporator is:

e

Elaine BroXKS

Name: L el - PR TE i A
Address: / ,
: g 222>
W
Having been named as agent to accept service of process for the above stated corporation at the place designated in

this certificate, Lam fdmillar'with and accept the appointment as registered agent and agree to act in this capacity

(/" Elake RrooS Al

k//kﬁjred Signature/Registered Agent
1 submir ¥ bﬂmdqmmmmmfmmhmfnmw; I am aware that the fulse information submitted in a
D

document{o 'ment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

_ T{ain Rroos 2151
k_/“/ Required Signature/Incorporator i Pzne




