“Pliccco33 M|

(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekup WAIT [] mai

(Business Entity Name)

(Document Number)}

Certified Copies \ Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

ARTATIARTRI

200199177702

=

04705713 --01005--012  #%78, 75

andh
—
% rrl
s s
'-'} H ‘n }
[T i
Mz .
- T o~
;’JFE e o e,
o2 S M
Bz -t
og.y O W
x> Wn
o
r%?ba .
T —
TRy
R -
-o-:'[v:
Togy OV
(4] :'I:_'_. ! i
Ay - - £ =
s
THey -
- 6 k g
.-—'- > e =
ECTI =T y
e
oy, wn
P




COVER LETTER

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

) Qm\/an, Inco«pwalreO(

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) = g g-r E D

ARTICLE I NAME N I
The name of the corporation shall be: J R RO WJan , ne .

LAPR-5 AMID: 57
ARTICLEIl  PRINCIPAL OFFICE )
Principal street address Mailing address, |f dJ l-ent-ls MY af T vefg”

TRRASSEE Fi g BRIDA
“lnhnyre, Yo Z252

ARTICLEIII PURPOSE
The purpose for which the corperation is organized is:

Pstjdk\o\oa \(‘,a\ Se/r\-ﬂc.es

ARTICLEIV SHARES
The number of shares of stock is: \ () ()

ARTICLE V INTTIAL OFFICERS AND/GR RE R .
Name and Title:_ ;1| { ) itle: | ) 5€Cf8{t§’/l ‘ar
Address: > f

Name and Title: I L ) YW S @Qﬂ G ,mch &5 Name and Titlemmmmr
Address: Address:

-ta\\(‘kc:s €0, PL 3&3:1

Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Filorida streetgddress (P.O. Box NOT acceptable) of the registered agent is:

Name: O] fovwven
Address: 2000 fJD JCC*LMO_@

Zx) 2

ARTICLE VI INCORPORATOR

The name and address of the
Name: ﬂmﬁ &Y\Gr\
Address: . 0 Z
’mnoﬁuswo! = 3722312

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

41577

Re u1red Slgnature/lieglstered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

N2l HoodSan_ 3/3)1)

U Required Signature/Incorporator Date




