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COVER LETTER

Department of State

New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, IFl. 32314

leiniry Lfﬂr( DerecTion Lnc.,
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

SUBJECT:

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

$70.00 $78.75 I $78.75 8§7.50
Fiting Fee + HFiling Fee Filing I'ee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: __ dames Me  [Voanis
) Name (Printed or typed)

2205 Banngocy, (Ave

Address
e Ev‘
s 17
AuAngsseg | FL 32307 =
City, State & Zip ..:»E-P"?
S5
$50-257- 6513 s
Daytime Telephone number AP
o
Kyle _ Morr's @Fctntyclelngervice com éf*,
T-mail address: (G be used for Tuture annual report notilication) EL‘;
vy

b

NOTE: Please provide the original and one copy of the articles.
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. ARTICLES QF INCORPORATION
In compliance with Chapter 607 und/or Chapter 621, ¥.8. (Profh)

ARTICLE I NAME
The name of the corporation shall be: 7;::'“ le Lﬂo\L O edecton S’:ﬂr—.
ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, il dilferent is:
2203 Bendury bene. PO, f3ox 143FS
Tl shegsce, FL_32317

Tl amsce , Pl _3230%

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

Froude Services of lerk detect on  and ;Jﬂ”“\\nk”‘\of‘ of

Sovrces of Mo sture Jssues

ARTICLEIV SHARES
The number of shares of stock is: J-O <

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: L-Lr'f‘/ /70rr.5/\[1 of f't_/J ct;:grd.on-ﬁ

Name and Title: UM&&ﬁ;@gk_ /Do/r.\-_{_[ﬁ;g_{ ent e
Address: A2 95 Brenlovry Lonc Address: _2a07 Bewn bury Lane,
_Tellabessec , Fl 32305

T lhessse, FL_3230%

Name and Title: Kd‘w /?onﬁ-ﬂ/\r’ﬁ of /44’#1.»-1 ‘wfnnd danName and Title:

Address: 2205 B_ﬂ,*z.gc;, drne. Address;
~Fe 3230%

Name and I'itle:

Name and Title:
Address: Address: .
B
T S
b Sl
ARTICLE VI REGISTERED AGENT %Eé f % “'i"i
The nume and Florida street address (2.0, Box NO'T acceptable} of the registered agent is: Q oo ——
Name: oot Kyle Macrs r(g__:i — ﬁ““-
Address: 2205 Btangvry bane M -9
Tellrhegree PL ~3230% ot = [T
coov O
ARTICLE VI INCORPORATOR %E‘; -
O
I»

“The name and address of the Incorpuraor is:
Name: wres Kule ore)s

Address: 22905 /3rmbv'y lone

Having been named as registered agent to accept service of process for the above stated corporation at the place designuted in
this certificate, | am fumiliar with and aceept the appointment as registered agent and agree to act in this capocity

74/ >/ 3-/ -D//
ale

7 Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in y
document to the Depurtment of State constitutes o third degree fefony as provided for in s.817.155, F.S,

N
7% ?7,\, o 3-)-1)
Required Signatre/Incorporator Date




