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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P.O.Box 6327
Taliahassee, FLL 32314

19

SUBJECT: _E ach Coask  WMolylidy
(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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3 ARTICLES OF INCORPORATION
o In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __ NAME _ .

The name of the corporation shall be: Y- aeX Loatk Mo b\ \\ i Tne
Mailil_*lg address, if different js:
9. Rosewnary kvenne

ARTICLEII  PRINCIPAL OFFICE
Principal street address
2395 Soudl east Eodund Wpuny 4705,
Stuard B 39419Y Quide. 30N |
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ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
“+ andlor Moh\L LmmunicAlions ORLLG on 4 Subgeiler
|

'(:arv\gqh\‘ oY CQ‘\:&L\‘\\P\_A GA O ﬁc\rv;l-e
Lor A Yo fose P Qrovidin L
baes. BadNma\y Lomand WY (ondad AN \awodu Bt aass .

ARTICLEIV __SHARES »
The number of shares of stock is: 1, U0 ;000 Shaved
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS .
Name and Title,_ T ey s M Qo \ @C._&M Name and Title:_Z {. Hiam A Twt, (%e@rgia,1>
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ARTICLE VI REGISTERED AGENT
The name #nd Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: o eaMang W lhfr\‘
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ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is: .
Name: EszmA B Aan f\\\
Address: o L 5;??& o de o) 'ﬁlh}awhgl _
5%y At Ha44 Y ’
Having been numed as regrivte:;'ed 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 to act in this capacity
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I submit tiris document and qffirm that the fucts stated herein are true. I am aware that the false information subniitted in a
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document to the Department of Stateconsgitutes a ffiird degree felony as provided for in 5.817.155, F.S.
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