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COVER LETTER

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

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

$70.00 Eltm{ |M€J8 75 87.50
Filing Fee Filing Fee iling Fee iling Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:bE (D‘?/i > l/#wmzﬁo&

Name (Printed or typed)

%SSOSA‘MMLM A

Address

( ;ag@g Rocir A 1 32393/
City, State & Zip

dal= (o 3—2//t/9

Daytime Telephonérutbér ¢

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



FILING CANCELLED

ARTICLES OF INCORPORATION RETURNED CHECK
’ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1

Name Do Dy Ardor2 /@91\ sswws | 5YC i
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE

Pringipal street add

:‘:!:';\ Mailing address, if different is:
g

13(

ARTICLE Il __PURPOSE

.Thc purpose for which the corporation is organized is: % prd : ‘IL @@-MA? B(/LQ‘I’ f\[/\--(ﬂﬂ
| <t e (5'(1'cq>u>j 69»»1:&27

ARTICLE IV SHARES

The number of shares of stock is: 9—0

Name and Title: 44 Name and Title:
Address: Address:

Name and Title: Name and Title:
Address: Address:

Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptbl?’of the registered agent is

Name:
Address:

642 Hd LI[aBd Ll
C‘i;a:‘;
0

ARTICLE VI INCORPORATOR
The name and address

of-the Incorporator is:
Name: : Eg {g % S !%Wﬂv{oé :
Address: c e

M&M&LL?B/

Havmg been named as registered agent to accept service of process for the above stated corporation at the place designated in
cemf catey I am famihar with and accept the appointment as registered agent and agree fo act in this capacity

L /Awﬂ—/ g G~/
Required Signature/Registered Agent

Date
1 submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
documentto the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A —
Required Signature/Incorporator

Date




