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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. C. Box 6327
Tallahassec, FL. 32314

SUBJECT: /4\3)() (;‘ %LLL& %CC}‘OL A“tah% J/nd,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W s000 Q87875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ A V\C\P,\a /\QGTH’WY'\ U\)Ou\;‘z,ef

Name (Printed or typed)
1432, ) okeView R4

L eke \Waled VL 22852

City, State & Zip

KB - 252~ (0033

Daytime Telephone number

M- Daiqe @ bold\dl demedia . (on

E-mail hddres& o be used for Tuture annual report notification)

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



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

ammeer_ e 14 Bloe Nedio Alliance, Trd.

The name of the corporation shall be:

"ARTICLE II PRINCIPAL OFFICE .
Principal street address Mailing address, if different is;

120 | oke e Bd
Leoke \Wales F1 23853

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

L
ARTICLEIV SHARES -
The number of shares of stock is: ' ,000 . OOO i‘o"
i gl | =
' =,
-—J e
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS h?
. = [ i
. 2 e
Name and Title: MMM and Title: =
. .-
Address &5 2 % Ve g(l Address: i

Lake uples FL
22852

LY
Name and Title@MMM Name and Title;

Address l‘\'gz, LAk,e.—V‘\ AN QA Address: -
N 1.
Z2&5%

Name and Title:

Name and Title:

Address:

Address




(conti.}

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 the Incorporator is:
Name: Am:e,\e CMWV‘ MZQI—
Address: ) 4’3 2 Lﬂkﬁ’,\-)\eub QA
Lake Ukles TL 3252

2"_7,'8"'15

Daie

_ Required Slgnalure/Rep,lstercd Agent

I submir this document and

ted herein are true. I am aware that the false information submitted in a

irm that ¢ :
State coRstitutes a tfiird degree felony as provided for in s.817.155, F.S.
Zf"ZX 4214

C-J

Q

(E@e Depgriment
\_/ L S /‘C\Y\(

N eqiired Signature/Incorporator
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