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COVER LETTER

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

SUBJECT: é}N{fV u/z//mmc/ L C

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

Q7000 Q$78.75 7875 O $87.50
Filing Fee Filing Fee Fiting Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

troM: /G2 L/ 74

Name {Printed or typed)
9\@40 lale (jecs D~
’ ' Address

/(—L\ G_rCa fB—e_cﬁ,wL. ™ {3 YOL(

City, State & Zip

Joo. (- $Y¥2 3

Daytime Telephone number

mw(acm Lsund?q(\&,q D o C .

E-mail address: (io be'used for future annual report nefification)

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



FILING CANCELLED
RETURNED CHECK ARTICLES OF INCORPORATION - .}ﬂ

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ¥

ARTICLEI ___NAME _— - _— )
The name of the corporation shall be: (®) E €riq; Wﬂ«}' 13 May 9
ARTICLE IT PRINCIPAL OFFICE oEC ' 58

‘? .-‘] e .
Principal street address Mailing adM;&&éﬁg{%{E} /: in T
. I
Rudo Lakcvieww pr RiDa
Livere Ve L 3’5“/07/ ’

ARTICLE IIT PURPOSE 5
The purpose for which the corporation is organized is: Cfl Do )4’/

/\3\45;/\1" S8,

ARTICLE IV SHARES
The number of shares of stock is: / OD SAGV )

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:__/€ype1CC. /- //h?z'ﬁ'{s-ﬂa'le and Title:
Address RGO Lnatecie~ De address:

D2 Deech, £l
EXh

Name and Title: —Bef’UC\YVIi(’I Leu(s (M/a;) Name and Title:
Address RO Lalie viewo Dr  Address:
n_\ue,a\ Bec n T 33“/07/

Name and Title; Name and Title:

Address Address:




FILING CANCELLED 9,
RETURNED CHECK FH e

LET ™ -
13 Hay
Name and Title: Name and Title: : 3 'ﬁ "' i 9 M’r‘ 58
21y
Address Address: z,g%_é-,c‘ﬂi Mn’)’ e
SAHASSEE Fi.“o'ﬁ?;‘iﬁ:'

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: '}% 6434 / ,71/ Q/«%
Address: /2// S OVC-"TJP‘{‘ //?7/‘6
venclo FL 3256/

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: M/CZ'—Q‘L/ r}l/Mdz
Address: /7’/ S/ &CI"—,% MGue-
Ovlente # 3ZF o/

gent to accept service of process for the above stated corporation at the place designated in
o accept the appoiniment as registered agent and agree fo act in this capacity

=62

Having been named as ytgister
this certificate, 1 am Mmiliar wi

~ Re e(ii?uremegistered Agent Date
I submit this documpniand dffifem\irtit the facts stated herein are true. I am aware that the false information submitted in a
document to the Departinent ate consfRutes a third degree felony as provided forin s.817.155, F.S.

V \?qu ed gnaluf@)rporator ate




