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COVER LETTER

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

SUBJECT: ma 'Od gpgf‘l MC .

(PROPOSED CORPORATE'NAME - MUST INCLUDE SUFFIX)

-

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

Q $70.00 H’$78.75 U $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: @rﬁﬂwd& (M/ '

Name (Printed or typed)

820 frinwetnn Guore Blud.w. SFH

TCSS

Joconle, 7. 2295 b

City, State & Zip

0% 900 - 13573

Davtime Telephone number

O
/ L
-mail address: (I0 be used for tuturd annual report 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. (Profi) F / L
ARTICLEI  NAME ? S {_ ED
The name of the corporation shall be: mﬁ d 0{) I—n ( ’3 Hﬁ}? W
. <l p
ARTICLE 1T PRINCIPAL OFFICE < H /: 4
Principal street address Mailing address, 1}'/8:1 ffefép;l(;sﬁ Y Or Sr
O 2 , f-
.. e . R
J —<

’YALDJOOU e, FL
2225W /IR

?ﬁg‘rcur}ifjgr wl‘ll::glRﬂfl? (f)rE;woralion 1s organized is: &5 ‘Q&Mhod { 0‘/ (m Ml‘a /
Cloent f)/ﬂ Set)f vA)

ARTICLEIV SHARES ( O o

The number of shares of stock is:

" [manest”™
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS O

Name and Title: M_Mamc and Tile;
Address 4{(') MW’M ”’ Address:
St Tohas FC
22989

Name and Title: 1 Name and Title:

Address 4’ O LL)C{‘I(/ ﬁ()ﬂ’}’ 0/ Address:

St . Johns F1.20259

Name and Title: Name and Title:

Address Address:
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FILED
13HAR2) PM 242

SECRE A
Address Address; TALLAHAS

Name and Title; Name and Title;

JE S
LD

ARTICLEVI __REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
o De000dA Ha e

Address: 4’/ O (/Qﬂ-kf'gfmk 0/ -
St-Johns L 32959

ARTICLE VII INCORPORATOR

The name and address of the Incorporator 1s:

Name: Arvynta Houle~
pawss_HO WA LY

St -Tphos, L 30259

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

this c%am famy and a -f%ijmm as registered agent and agree to act in this capacity
[ {

-7 Reaﬁ?e(']/Sigr‘ﬁturc/chislcrcd Agent Date '

I submit this document and a_ﬂPOM the facts stated herein are true. I am aware that the false information submitted in a

doc@arﬂnﬂn of State tonstityfes a third degpe? felony as provided for in 5.817.155, F.S. / 3
o /

Keqonfed Signature/Incorporator Date/




