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COVER LETTER

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

SUBJECT: /:,Al- Jhow s % Shey % ITWa
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the ariginal 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)
ARTICLEI _ NAME ¢ . B
The name of the corporation shall be; LA\J‘DMN S ‘E>C>C9~<‘j SV\GP "L(\C"
ARTICLEHN  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
HIZE e e Yoo
YA AWASsee FHortle ¥
- JA3ass
ARTICLEIII PURPOSE
The purpose for which the carporation is organized is:
bl w Toe shte or Hpele

Lo fawipa) work ow dutemsbl

ARTICLEIV  SHARES ﬂ
The number of shares of stock is: | Oa?w.s = Pb'{ Vbi ue

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:__JAovusare® “Pave, L Avo\vepas  Name and Title:
LHIZE Goeoodiiie RPN Address:

Address:
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Name and Titie~TDorsaldl. s o F% l Awnino v Name and Title:
Address; Address:
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Name and Title: Name and Title:
Address: Address:
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ARTICLE VI __REGISTERED AGENT —f
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: LY o wng-—wﬁ
Narme: “Nowald musmca_m = g
Address: Dl N e
e S0 BN
ARTICLE VII _INCORPORATOR anio® U
The name and address of the Incorporator is: oY - jymams
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are true. I am aware that the false information submitted in g

I submit this document find affirm that the facts stated hergh
ee felony as provided for in 5,817,155, F.S.

document ty the Departmgnt of State constitutes
M - V-2~ 15
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