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Department of State
New Filing Section
Division of Corporations
1. () Box 6327
Tallahassee, 1L 32314

SUBJECT: A

x

COVER LETTER

O.flcl -j 15 whc\é%a(ﬁ/‘b, 'I/) C,

Enclosed are an origina

a1
$70.00 '7 78 73 b87.50
Filing Fee mg, Fee é ! 1I|ng Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certilicate of
Status

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

I'and one (1) copy of the armlcs ofsmcnrporaubn and a check for:

ADDITIONAL COPY REQUIRED

@um—\—on(_%(ockm

FROM:

Name (Printed or typed)

_‘——l”{ /Vl “CCOSL{ }(% éd B
Address [:?3
— e
\ cMedassen L 323 oy s
Ciy, Swte & Zip %}:{"

(§D S07- 3305 2

Daytime Telephone nuimber _E‘:_a'xm[

Tped

QbLOC/k@" @ Cenitast . Nef

‘
T-mind address: (1o be used Tor Tuture annoal report notification)

NOTE: Please provide the original and vne copy of the article
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. ARTICLES OF INCORPORATION
il In compliance with Chaper 607 and/or Chapter 621, 1.8, {Profit)

ARTICLE I NAME

The name of the corporation shall be: Q an 's .

ARTICLEH  PRINCIPAL OFFICE
Principal gtreet address Maling address. if different is:
2173 élcsve.r R

“—Tolkangsser, FL F2305

ARTICLE IIl PURPOSE

The purpose fur which the corporation is organized is: 75_ 56{,(, WCS/’] CI/L}L ﬁdm
% Loco| Florer Shup.

(

ARTICLEIV _ SHARES
The number of shares vf stock is;,é[{) 0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; adl Lockey -Fres: ame and Title:

Address: Q.’?'?_B Gilover £ ' Address:

Tolda, /A 33305 o .

Namwe and Title: \‘M\m F)[OCLV” Tfl‘l&SWNamc and Title:

Address: 0.0. Aoy L2079 Address:

ala, 1. 223(Y T
S e~
FESE
Name and Tithe: Name and Title: i = T}
Address: Address: Trzg oY o
[ 2N ¥
— o (¥t Lo - )
s 8
N P tog
: '-'1'{ E 3‘“
ARTICLE VI REGISTERED AGENT r"’} L
The name and Florida street address (P.O. Box %()l acceptable) of the registered agent is: =T R U
Nanw: Ou 1/1:?'—0Y\ il g

Address: _9’17 V'ér ﬂd B -?:“‘
ST L f7._gosis

ARTICLE VII INCORPORATOR

The name and address ot the Incgrporator is:
Name: '_& #%M//‘f L- ‘6[’°W

Address: 9'773 Elwver KL
aMla - 323°5

Huving been named as registered agent fo accept service of process for the above stated corporation at the place designuted in

this certificate, Tam famifiar with and accepe the appointment ay registered agent and agree to act in this capacity

o
Qwhin olscd——ul 83 -1 2o}y -

v Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a

document to the Depurtment of State constitutes o third degree felony as provided for in s.817.155, F.S,
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chumd Signature/Incorporator




