(_RLequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpreckur  []war [] maL

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onty

TPYS0Ye2I{

HIBEIAERTEE

000248484000

0&/03/12--01006--002

#4770, 00
FILING CANCELLED
- RETURNED CHECK
g %
v KT -
@ o
o FID
T

| ta/ ‘F/)



COVER LETTER

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

SUBJECT: Lo\ veoe ©ONE N,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 J$78.75 U $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

FROM: L Dhvady Miicen
" Name (Printed or typed)

Q1A LaKeview dr
Address

Coral Spriags  Floride 2207
City, State & Zip

As5d 5571 S 1Y

Daytime Telephone number

Lowndymitent @ gmail: (o™
E-mail address: {to be used for N¥urednnual report notification)

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



f . ’ ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECR P L GDF ‘STATE.

ARTICLE L NAME BivISH F ofernnnT ifNS:

The name of the corporation shall be: (oo rK | \ sa  (Dne Nt o PH 2: 1L,
ARTICLE IT PRINCIPAL OFFICE i -
Principal street address Mailing address, if different is:
D14 kalkeJrew dr
(oral Springs flor,da 3307/
ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is: ﬁ hﬂ/'p pco}ala. ﬁ: n‘yl JOM
eToLETY  SHARES FILING CANCELLED
The number of shares of stock is: | DO RETU]E{NED CHECK

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_{ain d\-! v leen A~ C,CO Narﬁe and Title;

 Address D14 LaKe View dr Address:

(oral Springs Tlerda 23|

Name and Title: ' Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address:




. ' ' . (conti.}
- FILED
SECRETARYIOIV STATE
DIVISION OF coRPORATIONS

Name and Title: Name and Title: 11:3 JUN '3 PH 2: ' 5

Address Address:

ARTICLE VI _ REGISTERED AGENT

The name and Florida street adgress (P.O. Box NOT acceptable) of the registered ageni is:
Name: 2 _/jwfr; ahoent"  FILING CANCELLED

Address: 214 Lalleyiew dr RETURNED CHECK
Cora[ Spriass  Flocde 3307/

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:
Name: (/\:)J"U?{-“i MU\ ten—
Address; ST Lae VgD A
Corq_j g,or.'nf,j i~ lov da 33077 }

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree {0 act in this capacity

ww;;(,, M‘,u_}@' Ma, e Doz

Required Signature/Réglstered Agent 7 Date

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

WM Wwwfﬁ/ Nay 26, a0

Reguired3gnature/Tncorporator "Date




