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COVER LETTER

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

SUBJECT:

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

Qs7000 Q87875 L $78.75 %7.50
Filing Fec Filing Fee Filing Fee Filing Fce,
& Certificate of Status & Certificd Copy Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __. [% f’ijeﬂ(quége/]L/ \/
£ Box 327 7

Address

E t L‘ ) City, Statec & Zip '

f F0) S509= 0487

Daytime Telephone number

Chrismou bry @ Uahoo. com

E-mail address: (3 be usédffor future annual report notification)

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



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

’ﬁﬁiﬁﬁgfllhe corporatlon shall be: mou«ny 5 Con \P—'\“ C‘J\l O—e, 5+OK E C &//

ARTICLEII  PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address s s
My D e s

ARTICLEIII PURPOSE
’]"he pu:pose for b ch the coxporanon is orgamzed is:

v /-f’ ':'"

ARTICLEIV _ SHARES
The number of shares of stock is: ,

ARTICLE V. INITIAL OFFICERS AND OR D IR (}tu\’\
Name and Title; ame and Title:
Address: 5 ul Address:

Name and Title: Ch ’\ﬂmy C‘( L m WL H’Y'tf(' Namc and Title:

Address; Q l . Address:

Name and Title; Name and Title:
Address: Address:

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

Address:

ARTICLE VII  INCORPORATOR

The name and address of ¢ Ac ncorporyqr is:
Name: ! D H / ,!
Address: “ﬂ il "ﬂ /L

A I 22

Having been named as registered agent o accept service of process for the above stated co
regisgered agem and agree to act in this capacity

this certificate, I am familiar wt!l: and accept the,appointmer
o Mot - s 82, 20)3

Required Slgrﬁuuc/ReglstdE:dj{ rent / Date
e true. [ aim a

1 submit this document and affirm that the facts stated herein a are that the false information submitted in a

document to the Wﬁmu7 rd dégree felony as plovigd for in .817.155, F.S.
- 13203

Required Signatyfe/Tncotporator

,
My

mtmn at the place designated in




