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COVER LETTER

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

SUBJECT: IQUCU‘\OL O_(ﬂﬂ’kﬂ& GY‘" ” INL

<) (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75

$78.75 $87.50
Filing Fee iling Fee Filing Fec Filing Fee,
Certificate of Status & Certified Copy Certified Copy

Status

ADDITIONAL COPY REQUIRED

& Certificate of

FROM: I (é“ S‘:’(‘“SQ BQ freroo CQY VG

Name (Printed or typed)

Jal

98 N, Wlenrse S 7 Uni t /3

Address

Ted). FL 32305

City, State & Zip

bia- M0—- YYD

Daytime Telephone number

1 (O‘,\\t IQGYer,@, A ma [ Qavv\

E-mail address: (to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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 ARTICLE VII  INCORPORATOR

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME 1.(_}’@“ oL C(‘U'\k:m(l C\"';(( Ine

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address LS9 Mailing address, if different is:
Ulg Cagitul Huwy VSUF

Panagea, CL 323N

ARTICLEIII PURPOSE
The purpose for which the corperation is organized is:

,R Qb'k‘(f\\!'ﬁ'& M ‘lf

ARTICLE IV SHARES
The number of shares of stock is; l O ™

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and 'l"ille:.E_= Tidifanss  Ravyeve Cay uu"[ql Name and Title:
Address: 229 N, Mownyoe Jt nid BAddress:
T L FlL RT3y

(\D‘f’l..f\ P

Name and Title: - Name and Title;
Address: Address:
Name and Title: Name and Title:
Address: Address:
s : — .
' —3>
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ARTICLE VI__REGISTERED AGENT zm B Tl
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is: > ny ==
Naire: Tidifonsa  Barrera Cay Yasa :‘;,:-L -3 5""
Address: 243y N. Wanyee S+ Vallk B3 ':.'.'-( -
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The name and address of the Incor&zralor 1s:

Nane: L d\ bonso BG\Y\"U’JJ\. CQYUG(TC\ (
Address: 2493 N VAsnvree ¢ par 8
T LA« T %2707

vai!
1

Having been named av registered agent to accept service of process for the above stated corporation at the place designated in
tiis certificate, I am famifiar with and accept the appointinent as registered agent and agree to act in this capacity

j L‘i;‘;&ons’o %GV(GYQ, R-2—({2

Required Signature/| Registerc(}'Agem Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
docuniient to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

L FONSD YDAV 3T~ T

Required Signature/Incorporator ¢ Date




