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' ' COVER LETTER

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

SUBJECT: Cﬂ-—.% nlPOg . hougs oM ecm%
(PROPOSED CORPORATE NAME — MUST INCLUBDE SUFFIX)

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

Qs7000 Q87875 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee, -
& Certificate of Status & Certified Copy Certified Copy ‘
‘ & Certificate of :
Status
ADDITIONAL COPY REQUIRED

FROM: __ Mari iy o Jultd i
‘Name'(Printed or typed)

~NAKA  rarCAL Lilla Shurr uepit A ‘
" Address -

AL Cpasses , . D30I
City, State & Ziff

194 - ¥31- ¥U0 §

Daytime Telephone number

farilyp 4. Tilien € agmait - com
E-mail address: (to be used for fufirddnnual report notification)

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




ARTICLES OF INCORPORATION

sty

< In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Ew 33 v E.:"-; Fn—,ﬁ
ARTICLEI __ NAME R R
The name of the corporation shall be: n
P ¢ C“Irandd‘uz Weuge cO Mt pany 13FEB_7 PH 2: 10
ARTICLE It PRINCIPAL OFFICE

Principal street address . Mailing addgeﬁﬂf dlffeféﬁt lfi‘f' STATE

RADFA Canppy Ve lla

_Cymti@a it A
Fatlcinssee, 4L 22343

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Ontire Stere

ARTICLE IV SHARES
The number of shares of stock is: |

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title,____ M4, Y TTEAL Ler | {ee)  Nameand Title:

Address: AT e, L sty Address:

A LA FE

— Tealtlniasee, H. BIANT

Narme and Title:__ e erjens i) Qgggm ( €e6 ) Name and Title:

Address: QSKH caargy e oF Pt A Address;
Mﬁﬁﬁ_,ﬂ._éﬂigs_

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

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

Name: s helidd ]]”{\ Jeed ]U}
Address: DREU COAON Litla ox ;;gm:f}
_TEalangssee . ID20%

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: b (Al

Address: 2AYY  canoey Lnia . Unié A-
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and acc e appointment as registered agens and agree to act in this capacity

7

ﬁqu:rc%%u{cmegistcrcd Agent ate

I sihmit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Departmeptof Statg constitutes a third degree felony as provided for in 5.817.155, F.5.
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Requy{cd re/Ticorporator ate




