Flooood 7395
= |

900240541339

(Address)

(City/State/Zip/Phone #)

T D (1 ) P
D PICK-UP D WAIT D MAIL 10415, 12 D].ELJC! 00k #4537, 500

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

SEIE

ZhZ ¥4 S1130 ¢l

Office Use Only




COVER LETTER

Department of State
.New Filing Section
Division of Corporations
P. 0. Box 6327
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Enclosed are an original and one (1) copy of the articles of incorporation znd a check for:
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME

The name of the corporation shall be: Méﬁ ey P/élﬂcy H@JZC’K‘j Twa. F[L ED
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ARTICLE Il PURPOSE K . o
The purpose for which the corporation is organized is: N _P_G E\ M ALJUATE AD M (UL 5{_[&{@
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ARTICLEIV SHARES
The number of shares of stock is: Q:g )

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS \[', Pres #& Secvckuy -
Name and Title; Hewven . Sotffiofomsy Nameand Title:
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ARTICLE VI _REGISTERED AGENT

The name and Floricdia street address (P.O. Box NOT acceptable} of the registered agent is:
Name: =l VA A RTIHGLGELD

Address: S Hicilarg poa P
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;
Name: elin  (RBreritocornes
Address: » oy HICora  Laa M

9 e AA T?1 3¥E7/

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree 10 act in this capacity
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Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. { am aware thal the faise Informanion subnited in a
docament to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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