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COVER LETTER

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

SUBJECTq&,L& 5(\)/@ %Y :Z C,

d (PROPOSED CORPORATE NAM@— MUST INCLUDE SUFEIX)

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

%?O.oo 78.75 $78.75
ili ili Filing Fee

Filing Fee Filing Fee
& Certificate of Status & Certified Copy

$87.50

Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: (DO«L@\Q - 5(5\/3 QT\I\AIL/U _..l_k\c

. Name (Printed or typeg)
AYS0 Sounlding (A
! Address '

ch&x@ssae/\ 1 22303

City, Sthte & Zip

T20- S545 . Htq]

Daytime Telephone number

L:-mail address: (to be used for future annual Téport notification)

NOTE: Pleasc 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)
ARTICLE NAME 1 Y
The name of the corporation shall be: fbdl 6\0_ ¢ &m ﬂb( lﬁm | s he |
ARTICLEIl  PRINCIPAL OFFICE
Pnncxpal street address Mailing address, if different is:
AgSe : .
- iz 3
g ARTICLE Il PURPOSE
. The purpose for which the corporation is organized is
‘,,.'l‘ .

o Dryued oy tartor

H

ARTICLEIV __SHARES

T .
e e
‘R -
ElE - e
The number of shares of stock is: \ Co 3> \ =
. Lo T
' ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS 2 e
) Name and Title:__ e § SE -%Sg ; % 2=l ONAme and Title: Tt } ﬁqi
L Address: K-S f}iau,_ A Address: mT e
- rTalMalkisse, FL. 31&3 Ty
: : =5 ¥
f“" P Name and Title: Name and Title: R
A Address: Address:
Name and Title: Name and Title:
Address; Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O_Box NOT acceptable) of the registered agent is
Name; Lt vni @ VoA \e
Address: ] al
A M o A o o
ARTICLEVII INCORPORATOR
The name and address of th

ncorporatorl
Name: ennst 5\.)0“0\\(_, .
Address:

Do tdd g KA
%iii: iﬁ% _5:_ Ezoz

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in
&(cerﬁﬁcm am familiar, 1 ]

cept the nppointment as registered agent and agree to act in this capacity
AN

Mowch 2 2012
u Required $ignalire/Registered Agent

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

ate constitutes a third degree fefony as provided for in s.817.155, F.S,

; Meveh 2 20V2
Required Signature/Incorporator

Date




