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Division of Corporations
Tallahassee Florida

February 22, 2011
To Whom It May Concern:

[ am requesting that my corporation name of 2&/

Be released and [ do not retain the name effective fﬂunédiately.

This is a unanimous choice by the stockholders.

Thank you,
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COVER LETTER

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

SUBJECT: gﬁﬂ/e/ ’//&Aa/(}ﬂc; a\C /\/ Fl Tnc.

{PROPOSED CORPORARE NAME — MUST INCLUDE SUFFIX)

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

£70.00 $78.75
Filling Fee ﬂ Filling Fees & $78.75 $87.50
Certificate of Status Filling Fee Filling Fee, '
& Certified Copy Certified Copy |

& Certificate of
Status

ADDITIONAL COPY REQUIRED

" P o
FROM: Joe G\-(aﬂ,hé,f[_, o,
Name (Printed or typed) g - -
L - i =mem i
|20 S¢ g Sk or =
Address i O i
Coioonu Do E 5o
Tinesvi Ve, F1 Ba¢4 SR A
City, State & Zip DN = et
33072 -7, a3
Daytime Telephone number
(o

C\-\e.\r\ﬁe. Chie A 9,
tification)

Email Adress: (to be used for future annual report

NOTE: Please provide the original and oune copy of the articies.




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

Engle 77cuc/¢n/7 A N Fl Zohe

ARTICLEI NAME
The name of the corporation shall be:

PRINCIPAL OFFICE
mailing address. it ditferent is:

ARTICLE 11

Principal street address

(AR _GE 148 %5
Cainesvyi e F1 3264/
/] /e-7r-}"1>.m,§o$fi

PURPOSE
The purpose for which the corporation is organized is: ,4:\}7 J A

ARTICLE LI

ARTICLE [V __SHARES
The number of shares of stock is; /'9 O

CERS AND/OR DIRECTIONS

ARTICLE V__INITIAL OFFI
Fr2e B E ﬁ Name and Title:
Address:

Name and Title: f] :SE E
Address: -
A0 ZE T8 ST
F;
B264) Name and Titte:
Address:

Name and Title:
Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI GISTE AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: d
Address: Doy Se |4 G- 54'—
—Hpowemttc— L 3oLY/
ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:
Name: Ejg:!ﬁz,g | DA /i s .
ut 50 fhas BWd
F =\ 320§

Address:
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certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity
}} 22 b
" Date

By fon ot
=~ REquired Signature/Registered Agent
[ submit this documens and affirm that the facts stated herein are true. [ am aware that the false information submitted in a

document to the Department of .S:mc constitutes a third degree felony as provided for in 5.817.155, F.S.
Date

Na

Reqtiired Signature/[ncorporator

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this



