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COVER LETTER

Department of State
New Filing Section

" Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: ’ﬁ;\e, H (orpavation  of  Dackegniille T

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) )

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

Q@o O $78.75 O $78.75 U $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: __ P\-Y\*‘Y\ngn\.{\ Huh-‘(

Name (Printed or typed)

D20, Por 59143

Address

’ild?swu'\\ke Flo 37159

U City, State & Zip

Qo - ULt~ 340

Daytime Telephone number

Ak SR (pMast. ey

E-mail address: (to be used forTuturc annual report notification)

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




ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI ___NAME lp TN
1

The name of the corporation shall be: ‘ lne H o Y'PDV(}\ to O ,r, jﬂd@ oV l

ARTICLE If ARTICLE Il  PRINCIPAL OFFICE

Princjpal street address tling address, if different is:
?ﬁ.! Yo 4,14_@39&@5 % AN 5%1’;4} -
atksonyille JacRsomiie s Fly {77

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

Aﬁ'\\{ - GV\V} gl (uwﬁu\ W‘SYMPST

ARTICLEIV _ SHARES
The number of shares of stock is: I 0'0

ARTICLE V INITIAL OF FIC%RS AND/OR DIRECTORS /
Name and Title:__={gunS 11 un'i' / Yregidet Name and Title: A‘VT‘\' h&“‘l \"( mn% 803 ey
Address: 7k Leith Ve Address: RwirSien <
Sodsemyitle , Bl 7727903 \au;;sﬁnh\ & 322

£ 'q P WTAS e,

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

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box wﬁ)T acceptable) of the registered agent is:
Name: Ahanwn.g

Address: §4 74 Ymreon ‘Ylu 2 4 ctive ate -

36 Tt Sare Ehrective D
ARTICLE VII __ INCORPORATOR (Z' / / 6/ / 7
The name and address of thg Incorporator is:

Name; L
Address: 959

Having begn named gs registered agent to accept service of process for the above stated corporation at the place designated in

amiliar %nd acgept the appointment as registered agent and agree to act in rhlsg:
z/ 13

Required Signature/Registered Agent Dale

I submit this docwment and affirm that the facts stated herein are true. I am aware that the Jalse information submitted in a

docwv State constitutesaa third degree felony as provided for in s.817,155, F.S.
/4/4, 1/?.2/13

Required Signature/Incorporator Dhte




