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COVER LETTER

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

1S
SUBJECT:C Eg. FM q A%%EG’H Dot(/ Cﬂhﬁ 5(([/_7:'/7 .,
(PROPOSED C ORATE NAME—MUST INCLUDE SUFF.

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

Os7000 Q87875 0 $78.75 Ehév.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C,elﬂ Q,\t\/@

'Namc {Printed or typed)

535 ) ?Db(’ﬁLS Ave. 7213

Address

'W\\\AHAsécc, Flov.da 32300

City, State & Zip

VL0 -345-2 oY

Daytime Telephone number

Celm Lyc DG mal - Com

E-mail address: (1o be used for future 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. (Profit)

guasr | CCS Pun Ay Play hq\/ Cave SepyINC.

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

\4 1Y Cleveland S+
Tolchass e Florida

A3 10

ARTICLEIII PURPOSE .
The purpose for which the corporation is organized is: D Gt Kll CC‘t v& 6€lﬁ\/f ( (o
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ARTICLEIV _SHARES ]O D o Lo
The number of shares of stock 1s: . =< b
oL e AN
- R E k 5
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS % T: r ~: P
. \ y a ‘:__1 —
Name and Title: l— 'C 8 G Name and Title: o

Address (“ b’ SDU“' ’ M?Df)—A Qil Address:
TE 1% Lﬂgg{f -
Eloy cl»ﬂ 3230Y 4

Name and Tidle: (:-elm Ctyler Divedor  Name and Tise:

Address 3535 ﬁo BES AVE., agdress:
PN Tallahassee
Florida 32310

Narne and Title: Name and Title:

Address Address:




{conti.)

Name and Title: Name and Title:

Address Address:

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

Celin Cuyyler .

Name:
T . 4 ot
Address: :5555’ (,?O bf'"lf""\S -Ave/ ! ‘D\ B E v o
- ! i 2 ¢
Tallehase e, Floyida 32310 x4 £ uﬂ :
o5 L oy L
ARTICLE VII__INCORPORATOR Mo w7
S n
The name and address g}‘zl\ilncorpomtoris: 'C;t_-_f: ] w
. )
Name: o [Dedun mon 8% =

Address: q \(\.}D Q( Rt?/h //DOI’W& Qﬂﬂ
TallahasSee, £l 3220

Having been named as registered agent 10 accept service of process for the above stuted corporation at the place designated in
this cer?ﬁfate, Fam familiar with and accept the appointment as registered agent and agree to act in this capacity

. &/@ | D L/ol)) 13
Requifed Signdture/Registered Agent / Date’/

I submit this document and affirm that the facts stated herein are true. I am aware that the folse information submitted in a
docyment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

yclic. [ toant ey

Required Signature/Incorporator
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