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COVER LETTER

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

SUBJECT: (el Le‘p EnTernprisec I v,

“J(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original-and one (1) copy of the articles of incorporation anda check for:

I $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: L@OU,A—RG{ @8/'100}0}4

Name (Printed or typed)
Tooo_Prel Blud. #7

Semiwole . T4 330H9

City, State & Zip

Nah- Y4/0-( 63

Daytime Telephone number

CPC ‘Q-Wc/o Tarprbosy < RE: Cor

E-mail address: (1o be used for fufure »hnual repott notification)

NOTE: Please prdvide 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 . = aC,
The name of the corporation shall be: 6 E LJ—E F ENT GIQPD- ISES —+
ARTICLE IT PRINCIPAL OFFICE

Principg] street addrgss
Qood FARK BLVD. #7
SeMINOLE, FL. 33707

Mailing address, if different is:

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

TAY] Service oR  Amy o 7AeN SeRUICE.

ARTICLEIV SHARES

| 5
The number of shares of stock is: /0 O S{éﬁ[/ﬂ—/? E_S A‘T / 0 P/NQ VAL a

ARTICLE ¥ INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title ~J & £ € REY foL Fonvp Name and Title;
Address: D0 Pateld Bl ud. & » Address:
SeMivole Fhe 23919
DiRec7e

Name and Title: { /
Address:

-

g 4 W 8l Her|e}

~

—

A
G000 (ARK _BLUD
SeMilele I 230D
DiRec 2o iy

Name and Title; ({ '70 w Name and Title:
Address: ’aOOO %AH‘?JZ Bivd &7

Address:
Sedtihole FhLe 22292
Di Ree 2oy

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box N%T acceptable) of the registered agent is:
Name: Zé'EoZQ,ngzb '%(%N &
Address: 000 ARK ud, &

Name and Title:
Address:

ARTICLE VII  INCORPORATOR
The name and address of the In

Name: Je ‘ﬁ-?gz:(;; i @6['& ‘UJ
Address: QI00 Parll [RIvd, d5
5 rE ;= ,

7

Having been named as registered agent to accept service of prtess for the above stated corporation at the place designated in
this certific am familiar with and ggce; i registered agent and agree (o act in this capacity

/ -

Jan (&, 20(3
tRk]uirt’.d Si g'natv Registerch\&éent 4 '

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

ent to the Department of State constitytes a third degree felony as provided for in 5.817.155, F.S.

U (8, 20/3
qulréH/Zlgnature/T ncorporator Date




