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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FLL 32314

SUBJECT: FII\)M :ﬁM‘PKﬁSSIOM G‘Q bﬁSTIl\J,,{.Mc_

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00  [1$78.75 Q) $78.75 U $87.50
Filing Fece Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
\ |
FROM: K /]//r M ﬂﬂé 0
Name (Printed or typed)
1 5’7 Hwy 42 Sude |
Adfress

DESTIN_EL 54

City, Stafe & Zip

850- &2 474

Daytime Telephone number

bndi(20] & Gmad. oom

E-mail adgrcss: (to be used for.future anr@al repori notification)

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



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

ARTICLEI __NAME F.'“\]nl fm@ﬁgsj/ZU(’ﬂ Df/—ﬁﬂjfk}c.a

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
Mailing address, if different is:

157 Wy 4% Suple ]
h(’ijf/fd/./ £l _%a5%(

ARTICLE I _PURPOSE ‘ + X

The purpose for which the corporation is organized is: é() &%{M. 05 )
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ARTICLE IV SHARES
The number of shares of stock is;

VRS

ARTICLE V__ INITIAL OFFICERS AND[OR,,FIRECTORS
Name and Title: K /@“éd ﬂ:fb @%n‘z and Title; WM ﬂ' [}/a"%‘
- 4 8 Ky A d@ua o ee.

Address 17 b? Uj‘kﬂl’h}(d\z\-@lue— ga‘aéf\ddrcss:

7, Wssce El T ablehraSs 5] 3222
52403 ’

Naime and Title:

Name and Title:

Address:

Address

Name and Title;

Name and Title;

Address:

Address -




(conti.)

Name anﬂ Title;

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
address (P'.0. Box NOT acceptable) of the registered agent is:

The name and Florida streel
de Cato

Name;
Address: ]’l é? h"‘{.&@@ 6/LJD g&O ¢
%@ ssce,Fl 23308 .,
/ "b'(/? —
I~ Cad
ARTICLE VII _INCORPORATOR -
SRR AR =5t
The name and address of the Incorporator is: ﬂ “‘,’,f_:t: c;_‘ T;;
' : ]
Name: ki ﬁ M ,d-lLO ' ; ST e
)10 Nonlgag Bl got 8ov6 55 o=
sH @ T

Address:
. j&_e@diaw&t-, éz DRIOE =

Having beep named as registered ageny to accept service of process for the above stated corporation at the place designated in
gistered agent and agree to act In this capacity

this certifi atﬂr Samiliar with agd afcept the appointment as re
V Required Signature/Registered Agent Date

VAL

I submit this document and affinthat the facts siated herein are true. I am aware that the fulse information submitied in a
copstitutes a third degree felony as provided for in s.817.155, F.S.
3~/ 3

docu%rt to azepanmem ofﬂe
) U . Keqtiired Signature/Incorporator Date




