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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

— e —— [
SUBJECT: | N C(Qb \ (Q%g; A e
(PROPOSED CORPORATE NAME - MUST CL‘ DE SUFFIX)

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

$70.00 78.75 $78.75 W
Filing Fee Filing Fee | iling Fee iling Fee,

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

ADDITIONAL COPY REQUIRED

FROM: Q NSNS YOS

Name (Printed or typed)

A 8D C.har;\ggs e A eY
T Yacksou e Tlorida 22997

City, State & Zip

(God) =D 2-838A

Daytime Telephone number

UACE . B Ghoo.com

E-masl addresg: fto be used for future 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)

ARTICLEI _ NAME
The name of the corporation shall be” | W= C ralD \ (GQP@ 1o,

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is: __
) ~Aoe, 428@ Chalder Yony od
2l ; oy JacXeooaille Tlarick
2220 v Yo R N |

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

Tre PUrEs=e Lor W WS, Cor potion
1S 10 eal ad Uvlecale s Gaad .

e ey Q(SQ VEQ 1

ARTICLEIV SHARES
The number of shares of stock is: | , 0@ %]

ARTICIE V INITIAL OMCERS A.N.Dm .DIRECTDR
Name and Title; ¢y CName and Title:
Address: A0 Challer S EL\H Address:

amen i Ne  Tilcida 222770

Name and Ti 5.Name and Title:
Address: ' - " Address:
L4 ) ) ] ‘-"I
Name and Title: Name and Title:
Address: Address:
e
—_ e,
ARTICLE VI REGISTERED AGENT — ’;L"c.'.','
The name and Florida street address (P.O. Box NOT ggtab!e) of the registered agent is: % .‘Eﬁ
Name: b S i = Fe
Address: ~ 2=
L2
ow ]
fou . 4 Ayl
ARTICLE VI _INCORPORATOR = 3%
The name and address oge Incorporator is; ____ —_ =
Name: fal) C.) pmy _g_s}n

b

Address: =42, r Yy R,

YOO e \d t—lcr‘u-i: 22T

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 accept the appointment as registered agent and agree fo act in this capacity

“Reéfquired Signature/Registered Agent D

{ 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.

Qﬂd_fﬂ&&:ﬁ@w\ B (o [« / 201 |
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