Pt Opo0) 75535

ARLRARRANERELE

(Address)
600210524066
(Address)
(City/State/Zip/Phone #)
082471 1-~01024--017 #5750

[Jrckuwr  [] warr [[] maL

Mislal
ft_!.?-;

(Business_Entity Name)

"oy

u

3
IR o B P

D NDISIALG

J
el

ot
=

‘33SSVHVTIVL

(Document Number)

Certified Copies Certificates of Status

GG :2 Hd 42 9NV 1
SETNERER:

Special Instructions to Filing Officer:

HY 171
3233

!

16 AYY!

LT

4

1°33Ssy

S

a3 4

30€ Hd nz9ny 11

01407

R

ERd
[

Office Use Only

7 o5/




COVER LETTER -

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

SUBJECT: (7 ARoL ZEE 'S C:ALL—ZZ?BMS, /e

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

v
FROM: ARsL Z—1'5!:’ BMLLLPS

Name (Printed or typed)

35 ' ' FFEL VE

,7;):/ AHASSEE. /CZA/Q)ZJA 32328

City, State & Zip

YSo-Y77- 0457

Daytime Telephone number

¢ le bill@ aol. com

E-mail address: (to 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.8. (Profit)

ARTICLE I ( fA/?aL L££5 01¢££775LF5 T A,

The name of the corporatlon shall be:

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
L2335 Toul £CFEEL Z)/wﬁ

ARTICLE III PURPOSE
The purpose for which the corporation is organized is;

ANY awd. ALL LAL\JFLLL:BLLs}A/Egs

ARTICLE IV  SHARES

The number of shares of stock is: wo
ARTICLE V INITIAL OFHCERS AND/OR .DIRECTORS
Name and Title:_C LE Name and Title:
Address: .-2335 7oLl é 55[{, :bg. yc: Address:
TLALLAHASSEE, FLsR/DA
F23sF -
L . aud L
Name and Title: I/\/ L4 iMpn G :B;L.L LLPS-, v + Name and Title:
Address: 7"2 235 ToulR EFFEL .:DRn/.E_ Address:
A sS, hEe)
2308
Name and Title: Name and Title:
Address: *_ Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Bo éNOT acceptable) of the registered agent is:

i
i

Name: CaRal. LEE O )L upPs i s
Address: 2335 Toul L FFEL ZDRIVE »x =
FALLAHASSEE, FL 323:8% ;.:,f:l S iR
pe) Ny —
ARTICLE VII INCORPORATOR E _:‘:: = r""
The name and address of the Incorporator is; i -
Name: ana.t_ Lee~D5 L.L.LLPS IR - m
Address: EiFFE, DU W )
:ELL&C@&E&,_EL_A&L&_ 3238 E = =

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

C e e Bl b5 24-20 1l

Required Signature/Regidered Agent Date

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

Q@Q%&—D—- ‘BLQL,#A- £§-24- Rall

=" 7 Required Signature/Tfcorporator Date




