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COVER LETTER

. Department of State
New Fiting Section
Division of Corporations
P, Q. Box 6327
Tallahassee, FL 32314

SUBJECT: Q H EC ﬁT\/ erpn‘r \A}fn-kr'(;afdetq TN,
(PROPOSED CORPORATE NAME - MUST lN'I:LUDE SUFFIX)

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

Q$70.00 J878.75 Ch$7875 -~ 188750
Filing Fee . Filing Fee Filing Fee » Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ig”pC—bT\/Qf’Dﬂ\r ‘WIhlt( C"deCN

“Name (Printed or typed)

1029 ¢ Di\\ad Streel

Address

Winder Garden Qnméa Y4787

City, Staic & Zip

4D 376 -35 (Y

Daytime Telephone numbcr

PR Repmr @@ Yohoo.Com -

E-mdll address: (to be used for future annual report notification)

v NOTE: Please provide the original 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)

.ARTICLE NAME ' ) .
Thie name of the corporation shall be: O raen -

ARTICLE Il __ PRINCIPAL OFFICE
Principal street address ) Mailing address, if different is:

1029 & Dillovd =4
et Cord Ol il
- 247872

ARTICLE NIl PURPOSE
The purpose for which the corporation is organized is: _ éﬁ[] Hee ) é'g‘%a and S:: {2

//yn/ML, 7V, //,Mr-/f ‘and (/pp-(nm.c
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" "ARTICLEIV SHARES

The number of sharcs of stock is:__ / QﬂZ‘ 2 CZCMZ ,

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: M@MNMW and Title: E m {%C ) l Lﬁ_\%uﬂ { dl’t{f_)

Address € 2. Address:

32%17 R2p/72

Name and Title: Name and Tille:
Address Address:
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{conti,)

Name and Title; Name and Title;

Address Address:

t

ARTICLE VI _ REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceplable) of the regisiered agent is:
A1

Name: ma{bq amcz_
Address: 3929 Or“c.nqc Ja¥e Of

Orlaads E{ﬂ Cicfa 22017

ARTIéLE VI mcdkpom TOR

I

The namé nnd address of‘the Incorporator i :s
Nan'a‘é.':' /ﬂafz. & /Gm 33 i ’
_ Addr_efss: 3% ZC’ Ol‘ﬁnq < IQ zl (}f

W

Hawng been numed as rcgmercd agent to-accept service,of process for the above stated corporation at the place designared in
this cemf te, Fam famu’ jqr with and accept the appumtmem as registered agent and agree to act in this capacity

i L / /5 20/_3’

Rn.quan.d Slgl‘lalurel‘RL[,lSlLrLd A}:,enl Date

P

T mbmn‘ tim document and aﬂirm thar rhe fact\ stated herem are true.  am aware that the _ﬁrhe information submitted m a-
documen m the Depariment of State consﬂmtcv a third dcgree JSelony as provided for in 5.817.155, F .
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&qulred Signature/Incorporator Datc
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