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COVER LETTER

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

SUBJECT: aﬁ’,ﬁr?ﬂl'é g/ea‘/?aicd §efzw‘cc Z:\/C,

(PROPOS‘ED 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 Filling Fees & $78.75 $87.50
Certificate of Status Filling Fee Filling Fee.
& Certified Copy Certitied Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED

FROM: CQ—AM MHeldew

" Name (Printed or typed)

o S W Meie B\

Address

LaKe b TV 8200

City, State & Zip

20 2 ¢ 37L

" Daytime Telephone number

die haedchied SR @ yahoo. orm

Email Adress: (to be used for future annual repqﬁ notification}

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



Division of Corporations

Tallahassee Florida SECRETAZY o «

TALLARA s.ség“{‘; ,_3 %BEA'
February 22, 2011 )
To Whom It May Concern:

[ am requesting that my corporation name of
Be released and [ do not retain the name effective immédiately.

This is a unanimous choice by the stockholders.

Thank you,

ﬂwﬂﬂaﬁh




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 62(, F.5. (Profit) A LECEETANY o s
A ATE

MRS i (g aig's Slecteical Sewvice TN

ARTICLE [1 _PRINCIPAL OFFICE

Principal street address mailing address. if different is; 5,
w0 Bl

G222 IAKe ¢:+u{ FT 30024

ARTICLE [II PURPOSE

The purpose for which the corporartion is organized is: ,4;1)1,/ g ,4// /&7 j o , ";Fu( \?_f()f» [

I

ARTICLE [V__SHARES
The number of shares of stock is: ,I,) O

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTIONS
Name and Title: ¢ p Y té Name and Title:

Address: , Address:

Yol Sul iz -
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI _REGISTERED AGENT
The pame and Florlda street address (P.0. Box NOT acceptable) of the registered agent is:
Name:

Address: 52”‘ E L E) I Ve E—

W“?ﬁ 3028
ARTICLE VII __ INCORPORATOR

The name and address of the lncorporamr is:
Name:

ddress: Q4 50 iNa.n wd
Address: } ' =2 Enoﬂr

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, { am familiar with and accept the appointment as registered agent and agree to act in this capacity

CA;'JJ Nt Q/‘?'l/ /

(] 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
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
u/ i

S/lm,&m

Required Signature/Incorporator

" Date




