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Department of State
New Filing Section

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

f},(%qg’@r Inc.
UDE SUFFIX)

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

$70.00 78.75 $78.75 IﬁS?.SO
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: WL)CF}C A Pét/{af

Name (Printed or typed)

2710 Auburn Bie  West

Address -
Ly =

Tompa, 1 323,14 2 om

City, State & Zip ﬁ’ff B e

wro= T

812-48-4945 &5

Daytime Telephone number IR 7
Parker, Valer: Lod
arKer,Valerie @ rpcdietmai|, . 3
~E-mail address: (to be used for future annual repori notification) ol

NOTE: Please provide the original and one copy of the articles.



-

ARTICLES OF INCORPORATION

R In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: M‘ﬁd l(‘:tJﬁkoﬂ DF(%LC@S 6 P (/&[ f,f‘l‘t A— }Oé 'y /QK’IM] ‘.

ARTICLEDN  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

1 - '5 <ﬁ .Ar\p
Tampd, FI. D36l 5 ALY

ARTICLE IlT PURPOSE ]
The purpose for which the corporation is organized is:

This business will ofter Privite Nltgb[“qﬁb(\_gc vVile <
12 Scttle aud Negociate dispute re csaluhv/( ﬂ«fg‘
™Moy be ol Urﬁ*am'lj enforced .

ARTICLE IV SHARES
The number of shares of stock is: l O / DO D

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: e A, [ Name and Title:

Address: th[) ﬁ;gbqu it n, Address:
TTeasutl (Ep‘p
Name and Titleckﬂrﬁca'ul A -nt‘bd:h) f\.rj@( ,-fﬁdrﬁe ?r)ld 1t1£

Address: lQQ_DQ__SbeILQU[] )} ”H [ D8 Address:
—apg oS35S

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is:

Name: /g = A Parker =
Address: R High H/W1 — )
} r&;:-; A
ARTICLE VIl _INCORPORATOR =
The name and address of the Incorporator is; ST -
Name: Jfﬁlt“rl('" A PéfKCr’ y e 2 v
Address: v ./ ReJP oy
“Tampa, I ] By W "
l =4

. . . . l{_‘.‘ T . .
Having been named as registered agent to accept service of process for the above stated corporation at thé-place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Valriv 4 Aok | 2)a)201]

Required Signature/Registered Agent "7 Date

1 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 s.817.155, F.S.

w A Fven V2/5011

Required Signature/Incorporator Date




