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. ‘COVER LETTER . B - A449902

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

SUBJECT: \SL)'\‘L(\ W\ eeclo O EM WS Ine.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFF1X)

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

Bs000 DOsm7s 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

Aam O A w0
Name (Printed or typed)
PO BN =43
Address

S Moo T w357

City, State & Zip

157 1R - Sek b

Daytime Telephone number

SOV O necclow) l:a«réfl/ls@ﬂ et L-( omA

E-mail address: {{¢ be used for fufure annual report nofification)

FROM:

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

N L a4 %A1 1.4 Th A
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: DL) }—L I’\ H’W&:\ O’O(O 1 S HITRY Inc’ .

ARTICLEII  PRINCIPAL OFFICE

: Principal street address Mailing address, if different is:
; 10 345 N eahor al Ner Vo Roy 523
SAN ﬂ-z/\\éfmo VL 23596 e R(\\-m\\o 1
D57

ARTICLEIIl PURPOSE t O - '
The purpose for which the corporation is organized is: h i ‘/W’() h"'m;
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__r:»ﬁv?'_; -0 3 H
:.’_E "___ ) =3 e
G © T
= *
M- =0 7
R R R
ARTICLEIV SHARES -0 P
I T
The number of shares of stock is: 9\ OO @y T v
o W
| W w0
-3

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS 9
i - 3 < M )
Name ad Title: Ian G Coy ! Neme md Titte: (esich et

Address 'po ‘\7-)0\ ‘59\3 Address: (PO V—DO\! Soz ?)
P Anten o it WP A0
R 2257
QR\\— \\\ XJL((«J k\( Name and Title: \"G CMQ/(TMLJI

Address rPC‘ @DD* ‘6 a‘} Address: '\) 0 ?30 A &;X%

Name and Title:

D00 P 10 AL L Pt e AL
EESEL 223576
Name and Title: Name and Title:

Address Address:

A A imin ™ 1 44 TR B
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{tont1.)

Wame and Title:

Name and Title:

Address

Address:

ARTICLEVI REGISTERED AGENT

The nume and Florld? street address (P.O. Box NOT acceptable) of the registered agent is:

Name: (.L)L,f l<
Address: _)L(S C/ 6@,(/\6Mﬂ N/\ %E‘: g 2z
ST P SR L 3
g o T
ARTICLEVII INCORPORATOR :’:_ g ”:'h
The name and address of the Incorporutor is; %:&: c_Nn E.:::;
Name: \}’P\M \) 1—\&(@\4/{( S o

Address PO oy SAD —
oo T, 33970

Having been named as registered agent to accept service af process for the above staiad corporution of the place designated in
Bitis certificate, I am familiar with and accept the appoindment as registerad agent and agree o act in this capacily

e ———ty 09/04 /013
Required Signature/Registered Agent

T submit this document and qfftrm that the facts siated herein are true. I am anware that the false information submitted in a
document to the Department of State constitides a third degree felony as provided for in s817,158, F.S8.

Required Signature/Incorporaior Date ™
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