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. - COVER LETTER

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

SUBJECT: s 2Nl L0, %Mé St ‘Ig,sg\;m?‘ D CJDCQ.
(PRO ED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 Hs'r&?s 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: D ovedede Qv

Name (Printed or typed)

Loy X

Address

Y ~ 3

ity, State*& Zip

QoM - 299 -105%

Daytime Telephone number

QS0

o
-matl address: (1o be used tor future annual report notitication

NOTE: Please provide the original and one copy of the articles.
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' oy Ay ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ) .
The name of the corporation shall be: : .

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

ARTICLE NI PURPOSE Vo
The purpose for which the corporation is organized is: MQL\MM%—

AL

A ANHALLAD OO o) Cn.\.(.‘b)

ARTICLE IV __ SHARES
The number of shares of stock is: \ DD

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

—
Name and Tite DOan M e Bradocso, CBhe and Tite: Ten —
L 1t o
™o x X%
Address QDLSGM@L%\_GXMWSS: = - g
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Name and Title: Name and Title: o S,
o1

Address Address:

Name and Title:

Name and Title:

Address:

Address




' v (conti.)

g.mg i .
Name and Title; Name and Title: 13 H!}‘.’ 98 a” § ’ |
. . L4 Id . ‘

Address Address: . 5{5 LRET By n o
PRLLAHASSEE FoRip,

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is;

Name: Soudalle QeduSon
aggress: UDL Dakdn VDo Shgod -
= Vana. €L 300K

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: aoudeds Andecen
Address: UL Samon Volume, SteeX

Date

T submit this document and affirm that the facts stated herein are true, I am aware thot the false information submitted in a
ment to the Department of State constitutes a third degree felony as provided for in 5,817,155, F. 5.



