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COVER LETTER

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

SUBJECT: Vl%u-ri Couessl AteapTecrsle AN Con STRU Ty L, T
(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 Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy

& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Meds N . Soeroke

Name (Printed or typed) -

A59dh Ot [ thaw TR
! Address

ThushssLes Pl T2yog
7 City, State & Zip

450 ~65€ -2

Daytime Telephone number

A%gqc.,squuzca 1 acdi,

C—ﬁM,
mail address: (to be used for future annual report notification)

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 [ NAME

The name of the corporation shall be: \J[ﬂ_m Q\W Mﬂ'&mﬁl‘r AP Cends FRUCT o] 1‘(.

ARTICLE I PRINCIPAL OFFICE ‘
Mailing address, if different is:

Principal street address .
Llows

_ 548 oaplbiotlowa
‘ ﬂpl—ﬁ Unsser , FU .&Iﬁg

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

fbu*‘-bt_tl.. RGN ANG Cod SE1IUcTley

ARTICLE IV _ SHARES

The number of shares of stock is:  } & , Oe&es -
/ s -
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS A
Name and Title:__pA kRS M=, epanien Name and Title:__FRESPENT S T
Address: 459 ot phddand T L Address: Tord B wen
__MMLS& y) et 5»’?"-‘.-’. __r‘ PO
51504 - A
‘ R
Name and Title; % alle N . S*raecs Name and Title: _ ] Kag g g of Rotii<c - £ G
Address: AS4e coaqe e vbow T, Address: B & i
Thilapmescs  FC . == T
JtS8aq e

Name and Title: thﬁ"’ﬁ Oy, < Name and Title:__ DECH—%Thypn
Address: NS Oak, il ul TRAR Address:

— Prldlacprsses Ll
— B LAn=

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

-

Name:
= Lbaw T

Address: jiﬂ;g PO, Hg frr g\
[ﬂ ﬂiﬂ!!ﬁﬁe‘& rL :1&%

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name; M ! y
44, & wa T

Address: <
i I P IR X Y

Having been named as registered agent 1o accep! service of process for the above stated corporation at the place designated in
this certificate, I ant familiar with and accept the appointment as registered agent and agree to act in this capacity

/"\/\'V!L ~\ .Sg%_ /y 2-'/1—0f Px. )
i ) Date

Required Signature/Registered Agent

I submit this document and affirm that the facis stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A bt N Sandd, _ /2 / ‘::;C’!D

Required Signature/Incorporator




