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COVER LETTER

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

SUBJECT: ‘ Owown G oV Qor .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs70.00 (187875 O $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

 FROM: ’\Qlf Cy@rc.
Name (Printed or typed)

QUi w174 Termc,e__ Sk *

dress

Miar Laves, E1._ 5015

€ity, State & Zip

(M%) Y239 - 5016

Daytime Telephone number

g\/\e,,, qqqrc.q\%Da Q \'\O*r\’\an\ , Cor)

Email &ddress: (to be used for future annual report notifi catlon)

NOTE: Please provide the original and one copy of the articles.
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. - ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) E ﬁ 5
g I’

é‘“‘j’“@

ARTICLEI __ NAME —— G C
The name of the corporation shall be: \ O |’\C3 I'OCL\O Of-‘P . 13N -1 pu 3: 55

ARTICLEII = PRINCIPAL OFFICE SECRE TARY o Siant
Principal street address Mailing addds llf‘dlﬁﬂfﬁ'ilt 5 FLD %‘}D ‘.

(AN M Teroc Sole* [0
Miawvi Lawes , H_. 33005

ARTICLE III PURPOSE - .
The purpose for which the corporation is organized is: _ﬂr\xz Qor \OD RDC'\'\CV\ LDt Y\ Ve O

s, as, CmOQﬁw T will he o Dm’c-\’ Qoaporcr\ncm ~Q>f
“’r\\e 0beDS£ D£ \foa.o«% \(C\’\tC«\QSL

ARTICLEIV __ SHARES
The number of shares of stock is: ' bb

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: g‘(\ R.\I\OL G'OFC_“C\_ Name and Title:
N
Address C_,P( esc\e (\‘\") Address:

LN N T Terrace Sl

Miem, Lawes fCL BDIOS

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

Address Address:




{conti.)

il En

Uanes G Pped

Name and Title: Name and Title: 13 JUH -k PH 3 55

Address Address:

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

Name: %.\Q‘\’:\c\ CD'CU"C-‘\C\-w
Address: (C)C‘\:l Ww VIM Tegrace S\,HQ*‘:\O\

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: %\"\Q_}j\q Ca,o.fc'\o\
Address: (59\\3\ N w TN “Termco %Q‘I\\Q‘ﬁ: O\
Miom' Lepos FL. 23015

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 to act in this capacity

27 SN 5-3)-/3

! / Required Signature/Registered Agent Date

I 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.§.

feoa S-2)-/3

7 i Required Signature/Incorporator Date




