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- COVER LETTER

L

Department of State
New iling Section
Division of Corporations
P. O, Box 6327
Tallahassce, IF1. 32314

SUBJECT: (Jﬂf z’/‘ll’ a,k er's 5 ervi'cesS , ITre

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

$70.00 W $78.75 $87.50
Filing IFee Filing Fee ' Filing Fee Filing Fee.

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: @l[yﬁdm /’/]r ‘S,‘nq[e;(-bn

Name (Printed or typed)

771 /_f)l/\/uf UL ies

Address [
Tovane, FL 35333
’ City. State & Zip

VD - 05— 2455

Dayvtime Telephone number

:‘Da"f'sfna /bfl['b’v\ 1 & gttnef

T-mail agddrdsst (1o be used for Tufure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

LARTICLEI _ NAME CQKUI'&«*:&"B Serv' ces, Tnc

The name of the corporation shall be:

ARTICLEII = PRINCIPAL OFFICE
Principal gtree

) Mailing css, 11 diffireqt is;
1 1 EReal W
L. _A2263 J e 2

ARTICLE Il PURPOSE
The purpose Tor which the corporation is organived is: "Prov e Services ~for —er\.e, = Mb
. L

bnd 'Pcrscmﬁ. wHh Qegobil fHies, alow | TSI o

ARTICLEIV __SHARES

The number of shares of stock is: / KD

ARTICLE V INITIAL QFFICERS AND/OR D. CTORS . .
Name and ‘l'illu:_ﬂ_?q:l’r_,‘fc_,‘;__wﬁ;m‘Sf_/[ 5{‘57\ Name and I‘iilc:__v_a{c_.SSczn.J_—f‘ﬁ—_QM - Deaser
Address: S S R — Address: _903__&1_/”405“&;.@ ’{— .

TTITO Wl ag” Py , .
Tellahassee, Fie 22303 |
DiFy -

Name and Title: Am b&f W2y - Name and Title:
Address: 263 AN, [m E §E Address:;
g N
D Ma/ S
Name and Title; ¢ =~ Name and Title: _E‘—]A‘e = ﬂﬁ... ‘
Address: -] Address: ISyn A )
wnET b

P
. m.—&.‘_‘-u__‘gw_._

_/.t_l_'-';\gt o
Tatl, Fr. 2230 B
ARTICLE VI _REGISTERED AGENT -rv_*."ff 1 m
The name and Florida street address (PO Box NOT acceptaple} of the registered agent is: D,‘;: = w
Nume: Lt s &: on
Address: 12 ¢ ‘rcEr” <o !
Aol s, - !

ARTICLE VII INCORPORATOR

The name and address of the Ipcorporator is:
Name; ﬁg}t?c “i 4, S{ﬂﬁ lgﬁn‘v
Address: I (D NVea

een named as registered agent to accept service of provess for the above stated corparation at the place designated in
y Fam familiar with and accept the appointment us registered agent and agree fo act in this capacity

M/Lem./
T " Required Signalur%cgistcrcd Agent

Sucts stated fierein are true, 1 am aware that the false information submitted in a
ey o third degree felony as provided for in v.817.155, .S,

ate

Lt

il SN -
Requirkd Signature)



