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COVER LETTER
.Department of State
New Filing Section

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: BC (ON‘SU Y (o@P

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

D $70.00 78.75 $78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EQ\M\\ G’WLDWALE

Name (Printed or typed)

{711 P br?r/ Lang Qru,g, Unit 202

Address

Brw L 33928
City, State & Zip
A4 LUl
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Daytime Telephone number i (R
R
. » " o .i -
Rlinn . CRRDINNLE (@ Yadoh . (oM / 5 =
E-mail address: (to be used for future annual report notification) e o B
R
oL )
.{5{: ?4 [P
NOTE: Please provide the original and one copy of the articles. oot
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLEI _ NAME (ot
The name of the corporation shall be: 6 C (onsutx (O

"ARTICLEI __PRINCIPAL OFFICE

Principal street atb:lress C[ ) Mailing address, if different is:
R72l Yiazza Uer (ano Cincce .
UNIT __z2e7

£ATED b 33428

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

P”OGE%ION contepaeN (OGN LTING SEQU CED
5 ¢otd StATUS

ARTICLEIV _ SHARES
The number of shares of stock is:  {D

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_RLIAN /ALY NALL , oWNEL _ Name and Title:

Address: LI PiA1n e (Ako LIKLE Address:
YnsitT 20T
FATENo, P 33928
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT

-l P
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: t F’” =
- Name: RE\AN (A2 018 XLE o ; .
Address: 12 Payza Jsr Lagy Guiiil .yant 201 M g T
Brevs, fL 33916 >y T o
@, o G
ARTICLEVII INCORPORATOR o o - iy
The name and address of the Incorporgtor is: LT .
Name: dhar  (ARDN T o RETR c_‘.
Address: 822 Piegaa O 6o (e UNT 20 8w =
EATEND) [y 3342k =

Havlng begn named as regisiered agent to a ceept service gf process for the above stated corporation at the place designated in
this !c rtificate, I am familidr with and accept'the appointment as registered agent and agree to act in this capacity

Y15

Agent Date

Hs (]

V"
Required Signature/Trcorporator Date




