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Department of State
New Filing Section
Division of Corporations

P. 0. Box 6327
Tallahassee, FL. 32314

COVER LETTER
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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

$70.00
Filing Fee

FROM:

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

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

N
ARTICLEI . NAME
Thé name of the corporation shall be: A Cﬁ‘*ﬂje o(’ CDAM( _z 7¢ . v
ARTICLENl _ PRINCIPAL OFFICE _

T _ ., _Principal styeet address ¢ Mailing address, if dxtfcrentls
' Fo1 5 mac Of] Ave ?O Rok /0253
Tamds i 33607 “TAMmAA B\, 33679 -0253
- "‘ B '
1

f/“:e Y ute- 4"“‘51'7

ARTL% Il PURPOSE
The purpose for which the corporation is orgamzed is:
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ARTICLE IV _SHARES o
i JoO

The numbcr_ of shares of stock is:
ARTICLE V __INTTIAL OFFICERS ANDQK DIRECTORS . i ] . :
itle:_ 77 "Thouw o Name.and Title: _
s Doxw 16253 . Address: .
T ]

Name and Title
Address:
_TemfPs F\ 2340 q .
Name and Tltle Bru Al Bv- ' \4. ¥ : ___ Name and Title:
Address: 3 wrfeg Lavve WAy Address: + - - .
_ 28 3359¢ "
Name and Title; Name and Title: i
Address; . ; _ Address: LA
A LXY T oa :;;'?J o
ARTICLE VI m:smm AGENT O .
The name and Flori t address (P.O. BoxNOTacccptabIe)ofthcrcglstcmdagenns : Zx - —
Name: Tim ] h2e fsen/ , AL A T .
Address: 01 S, muec DI At L o D e
- _“TApa Fi__ 33609 : Ml G T
. L] ’ ' " fri |
ARTICLE VIl _INCORPORATOR : - 7 M
The pame and address of the Inco tor is: ) :i )
Name: VA " Jh oo S - _ B O
Address: - fo N S ey P s . g R
Il 2 Fl_ 33609 ‘
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
| this certificate, 1 am familiar with accepuﬁeappomnmmasregmredagemm@mmwinﬂusmpadry
: - : /Jc: / 2ol
Reqwred Slgnam.rdch,tstcred Agent . T
i
|
|
|
|

, I submit this document and qﬂim that the facts stated herein are true. I am aware that the false information submm:d ina
onstitutes a third degree felony as pmwded for in 5.817,155, F.S.
- %., / 2o/
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