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Department of Statz
New Filing Section
Division of Corporations
P. 0. Box 6327
‘Taliahassee, FL. 32314
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{PROPOSED CORPORATE NAME -~ MUST INCL SYFFIX)

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

Ds$7000 187875 0 $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
Cace omnd
FROM: k(\ Lo DOV
Name {Printed or typed)

A DGQ Qlod. HUX

Address

Dl Beach Covdes, I Z3UD

City, State & Zip

[AsD SAy -2

Daytime Telephone number

Lo, O Qomguf COr

E-mail address: (to be used {or tuturc}nnual 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. (Profit)
ARTICLEI _ NAME ﬂ\ L l ———
The name of the corporation shali oe: t \erance ~C VY ne .
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ARTICLEII _ PRINCIPAL OFFICE
Principal street address
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ARTICLE IT _PURPOSE '];;%)ézeggébwloxl (Z:¥%)3be£ﬁUVl

e purpose for which the corporation is organized is:

Mailing address, if different is:
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ARTICLE IV SHARES
The number of shares of stock is: I OO

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTQORS

Name and Title: ";iCo.. é@mo / M’ Name and Title; K)_!"";{ &/VAWD / SF C"("#?
|

| Address Address:

Name and Tide:

Name and Title:

Address:

Address

Name and Titie:

Name and Title;

Address:

Address
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FILED
Name and Tit:e. W

Address Aadaress.

Name and Title;

TALLAHASSEE FfORlDtA

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisierea agent 1.

~NAme:

Address: ?)&7 thé (\‘\"
Soger, fLXRYTT

ARTICLE VI INCORPORATOR

the pame and address of the Incorporator is:
Name: amﬁ AS Qbﬂ&[:! .

Adaress: Utc.a. 2’%0& O
D07 Bt Ok ook, F( 33T

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in

his certificate, wﬂar with ary appointntent as registered agent and agree to act in this MTJM
- Pthes st fSm 3119 1}13

4 Required Slgnaﬁlre/Remstcred Agent ) Dat-
1 submjf'this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Dep%af State consayh degree felony as provided for in 5.817.155, F.8.

"Requnred Slgﬂ‘étureycérporator ai




