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;;: . Department of State
AT New Filing Section
%ﬁ Division of Corporations
Ny P. 0. Box 6327
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 , Wso
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& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
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FROM: /\/@/fd/[u@ Rdﬂf/&_{ﬂ/h

L Name (Printed or typed)
oo Address
..>w‘.‘

Tallahassee. fo 32303

City. State & Zip

750 3,3 /22§

Daytime Telephone number

M5 [Gxr 32.303 @7MMC,«»W

E-mat¥address: (to be used for future ahphAal report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPQRATION
In compliance with Chapter 607 and/or ter 621, F.8. (Prolit)

ARTICLE I NAME —Z_’
The name of the corporation shall be: /4 KNEA’D }/() MDL() :I/\)ch/ﬁ- 7..'(5"' 37&"‘ 865)

ARTICLE IT PRINCIPAL OFFICE

[a‘%rin 'pzn]si_tﬁi_:’!vfddrcss ? Mailing address, if different is:
— T4/ AUHASI AL 37303

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: '@ a. SS/& % Jma‘é’e/ Lé&((_? /ﬂ—es‘ S
@m%j@“f&wu«,a/éwue/ Tt reelo f
% =g S 2¢cel M&M’/ He
éy(’ Vie Oltterss Lol C-’/Qf‘)ém%
ARTICLE v SHARES

The number of shares of stock is: _/(90
ARTICLE V INIT. OFFICERS AND/OR DIRECTORS J L}U’l %
Name and Title: KJ%F e R Ja & On— Name and Title=? A 7m@ﬁ@_j___’iﬂlbo
Address: \T/) ve.s ot Address:
{ 03 —TaeC s beans & 32302

Name and Title: Name and Title:
Address: Address: -
PG
T lla oty A 303
Name and Title: Name and Title:
Address; Address:
ARTICLE VI REGISTERED AGENT _*-:fm
‘The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: o
Name: ;;S;‘ =
Address: > .% wﬁr%
Fol T o
ARTICLE VII INCORPORATOR r;:ﬁ*« ¥
The name and address of the Incorporator is:, o) § E 5 E
Name: ﬁ "?(L K}q %@’\-’ r:I“ m
Address: Alen = 99 *
'Id“ﬁfr\%wee h,jz._?o} 2F, M
U3 v

Having been named as registered agent to accept service of pracess for the above stated corporation at e place designated in

this certificate, I am Wd aceept the appointment us registered agent and agree (o acl in this capacity
o o Zbdgp iuliof 1/
}’(/{/ VV%MV ired Signalurc/’ﬁcgistcrcd Agent Date ©

I submit this document and Jiffirm that HH. Jucts stated herein are trie, I am aware that the fulse information submitied in a
document to the PDepart of State colstitigtes a third degree felony as provided for in 5.817.155, F.S.
11l ///

L ! Requ ignature/Tncorporator Date /



