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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: Y& STERL oS
(PROPOSED CORPORATE NAME —

MUST INCLUDE SUFFIX)

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

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

FROM: EEQM)QI D wgsgg khwd,S
Name (Printed or typed)
5859 fFox Bb.

Address

Tawnyassee, Flovipa 3330

Clty, State & Zip

B - S596-4348

Daytime Telephone number

—Bﬂom Nde
-matl aadress: (10 be use or future annka report notincanon

fre—

071472355 VHY 1TV)
TS SRRNEEN
€€ Hd L-NOTEL

A

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



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

ARTICLE I NAME _ . — -
The name of the corporation shall be: \QACBU ﬂ“' er_E&-i-_«_&LU no MS “\s (. 3

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

59549 Bx 2D ' <Ame !

p—

(Al FlLA 39305

ARTICLEIII PURPOSE \
The purpose for which the corporation is organized is: S . £ 'g\
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ARTICLE IV  SHARES ;""

The number of shares of stock is: ’0 ’

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
< I0KT
Name and TitIE:B]ZaalAQD_W_._m_LU{.ES Name and Title-‘m_'lag_ﬁr_ll_ﬁ&_m&n‘f

" Address 5"?5 Q _.F'a £ 2@ Address:
[, Y ~
Ta. wa. e
S3R09
Name and Title; Name and Title:
Address Address:
Name and Title: ‘ Name and Title:

Address Address;




(conti}

Name and Title:

Name and Title:

Address:

Address

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

: - =
Name RO W MALIKET Beo
(%)
Address: 555, e RO 9 o
ir S
n l_; 1 ' =
SO
ARTICLE VII INCORPORATOR _E‘: g ¥ ”
The name and address of the Incorporator is: ;‘:" = &? * :
P : T W
= W
I

Nme: Ppowadoge W WWKES
Address: -5 L:..'a M___

Having beesr named s 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

1 wh!DZolg

Required Signhature/Registered Agent

I submit this document and affirm that the fucts stated herein are true. { 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.
' y A : e ' | l 043
ate

cquire 18R ncorporator




