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COVER LETTER

Department of State

New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, FI. 32314

/ROq@% Thad /l/n(,,
- MUST INCLUDE SUFFIX

SUBJECT:
(PBOPOSED CORPORATE NAME
Enclosed are an original and one (1) copy of the articles of incorporation and a check for
$70.00 78.75 l $78.75 87.50
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rogersthutine®@ao /. com
[ E-mail address: (to be used for tuture annuai 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)

L

ARTICLET  NAM. ?@7@,@4}]% /{ﬂa

The name of the corporanon shall be:

ARTICLE IT PRINCIPAL OFFICE
gmm al street address ailipg address, if djfferengjs:
(357 vacl L
LS e {
7 /

UQCKSOON& o 32205

ARTICLE III PURPOSE
The purpase for which the corporation is organized is:

(Lobri pumovable, 070 clear g 5 /Mz/ff@fj

T }OO Common, Shered

The number of shares of stock is:

ARTICLE V INITIAL OF. FICERS_AM)/OR DIRECTORS
Name and Title; = <rs e Jc/Nam]é and Title:
Address: 4/ Epinenz. Address:
Tocltsonuwlle, 7 27209
Name and Title; Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
Pout
-
ARTICLE VI REGISTERED AGENT —en T
The name and Florida street address (P 0. J? x NOT acceptable) of the registered agent is: _E_',;__" ,:3 % ) ﬂi
Name: Z‘L/%?l/ LA (56( B oo -
Address: 9506 Cybe% Koa. oo T T
iJa clhksonvilt, = 37205 L T
Mo e m

ARTICLE VII  INCORPORATOR ; _” x-

The name and address of e Incorporatr is: @fi oy G
Name: u|2.0< Poan’fﬁf Rl o
Address: ) g T

; ja Ssorvi s, . 277205

Having been ngmed as registered agent to accept service of process for the above stated corporation at the place designated in
1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

L~ /O/D///ZO//

Required Signature/Registered Agent

this certific

T submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

documen?ve Departm%u?ﬂzteaisamws a third degree felony as provided for in 5,817,155, F.S.
jo]it Jro )
/ Daté
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