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COVER LETTER

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

SUBJECT: "H‘t{b o eroqi Td .

(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 [J$78.75
Filing Fee Filing Fee
& Certificate of Status

U $78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAIL, COPY REQUIRED

FROM: DANEL L. DADELCS

Name (Printed or typed)

440 CARRIiOEA CT.

Address

MERRITT 1SLAmD TC,32953

City, State & Zip

321- 544-94 2\

Daytime Telephone number

DAL DANIELS T @ GMAIC LoM

E-mail address: (to be used for future annual report Totification)

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




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

ARTICLE I NAME

‘The name of the corporation shall be: ’M VLo {a'\ Oci EII?\) .

ARTICLE If PRINCIPAL OFFICE
Principal street address ~ Mailing address, if different is:
G40 CAeRiod A X
VA TRRZAII NS AMD
T 22553

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

. S
To Many facTve Ama MAarAeT SelAn WA TRA HEATLE

ARTICLE IV SHARES
The number of shares of stock is:  { 00

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS ( PP_&S>
Name and Title;__ 2APIELC - D AL £ Name and Title:

Address: Gl e inegiocn CT Address:
ME R T 1S anD e G
T deGsk i z
. o
Name and Title: \_7(\ BET & bAh} TE L S Name and Title: N r,(-; -
Address: N+ SECRSTAAYDY Address: ok = =
440 CARIOLA QT e
M G221 T 1Stand FC T ™
5265 T
Name and Title: Name and Title: em
Address: Address: U t.{;
T

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: TAan o7 DA RS
Address: 440 CaRRiceaA o

VALRLTT | DAl T\ S298 3

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: i ]
Name: WS sirll L DAMN ECS
Address: 400 ¢ AR LA O
VAL T (|Senun Fo 32953

Having been named as registered agent to 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 agenf and agree to act in this capacity

Ot (Samuads 1afefi3,

Required Sllgnature/Registered Agent Date

I submit this dvcugem and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of Scte Qo:fs'tit&'tés ‘a third degr\eefelony as provided for in 5.817.155, F.5.

-~ T (.,/‘ Lo ;;_—-(—-) rl/‘ /}L

Required Signature/Incorporator Date




