(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

" [Oeckur ] war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

400237194004

07/12712--01012--007  #+73,75

6l :1 Hd 2170 2t

gl &\\a\



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Eo\o\; V\SJQ ne.
{(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 iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

Frov:__ Robin ¥, Cedimi .
Name (Printed or typed)
343 R uiegs De

Address

N
key West FL 23000 £

~—Tity, State & Zip

@:305) HMa-2193
Daytime Telephone number

) \ ’ L i,
\"OLW\S L&\@) l)el }&OLC"Jm ha+ o
E-mail 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

. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARNMICLET /]\) l:) ’< L
“Th fthe col oratlon shall be: ! - e, S HILTU
o pame o1He o covns ne SR IATT U STATE
ARTICLEII  PRINCIPAL OFFICE YIG T F CUORPORATIONS
Principal street address Mailing address if different is:

12 JUL (2 PR 1:19

DY31I Kvi €Pg e
Ke_}; u.)e.s'_t EL33040

ARTICLE III _ PURPOSE .
The purpose for which the corporauon is organized is: 'Qolt 'H\e Qp DS 'D‘Q_ Coh CobLQ‘}'l h

I : E |

ARTICLE IV SHARES
The number of shares of stock is: 'OD

ARTICLE V  INITIAL OFFICERS /OR DIRECTORS

Name and Title" Pobin K. ) Name and Title:
Address: i e y TDE Address:
%31 E;U:ﬁgﬁ— £_,
€ e

t, 33040 -~
Name and Title: ) Name and Title:
Address: / Address:
/ e
/ d
y o
Name and Title: Name and Title;
Address: e Address:
A~ 7

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:.
Address: =] CLO ee. Ave.

ARTICLE VII INCORPORATOR
The name and address of the | corporator is:

Name: Robin Ge&m A
Address: Juzi Ry \h epn DR,
I 30

Huaving been named as registered agent to accept service of grocess for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the ggpoint as registered agent and agree to act in this capaci
D A D P 7/ 10/
! Date/

'Béqm ed Slgnatu{e/Reglstered Agent

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

document 1o the Pégartmentof Stare constitutes a third degree felony as provided for in 5.817.153, F.S.
4
, M % %/ g, // 0 / /R

Requiréd SignatdrefTncorpdrator /te




