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COVER LETTER

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

— . s
SUBJECT: A—glz_ ~Cdwib o cOr, _Zeic
—————— PROPOSED CORPORATE NAM{~ MUSTINCLUDESTRF)

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

0 $70.00 $78.75 0 $78.75 t 1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EO{W“M C /)_,L‘Um

Name (Printed or typed)

[28( Swhan Aue.

Address

Midwi Spning s =L 3B(66

T City, State & Zip |

2085 -F05-7676

Daytime Telephone number

Askedw 1@ Guarail - co g

E-mail address: (to be used {dr future annual report notification}

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



ARTICLE I
'Ihen.ameofthecurporahonshallbe 4{/6 L/C/dc)/’ﬂ ’ dOML‘Z{?(TF_"'I 17 iy

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) “ ORIy iy : S ATE

‘JIL]H!J I ‘ Jﬁ‘” u;‘uﬂ

TR} Il: U?
ARTICLE I Pi NCIPALOFHGE

é/%wh C W VZM'/ ﬂ///%
/257 S&an Hve.
tiaes Sprivgs, 33146

Mailing address, if different is:

ARTICLEII PURPOSE 7 &Zﬂ #‘/ L,
The purpose for which the corporation is organized is: Vo M \Z’[ M<

s Tyaunsnge s« Llealfl Proveaion e/
Oudbefer Préeendrin , Human Hetdases
M/U’Wr /Mc/az&m Comm tewt cFren g
s air (e faAomy, Q&/f Ceadlentboeg, CocfTtrmsn
Senin e, ﬂko&/m««%m/w’f WM@W
%J&MZEU G Selfwfﬁé%ﬁm

' CE

ARTICLE IV SHARES

The number of shares of stock is: / ﬁ

ARTICLE V  INITIAL OFFICERS AND
Name and Title: /,é/éf/ A7 M WE e and Title:
Address P/\ 14 f i Address:

/I Swen ;aw,
w7320 ,jﬂw/i;qf yars 5’3744

Name and Title: Name and Title:
Address Address:

Name and Title;, : Name and Title:

Address Address:




(conti.)
EIED
SECRETARYSLSTATF
QIVISIAN OF CORPATANS

Name and Title: Name and Title: 1?1 JUN1T BMII: 08

Address Address:

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

e Cloiss & Slawss, MY
Address: J28) Lo dve. s
s eens 5;&*4"51//&4 337486

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

e Lo & Slend, Jyt Y
Address: / 2J / _f LG ,4(/{?:
A oty Syjomf/q, AL 3376€

Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

G Tone 14 20/3

Required Signature/Registered Agent
Isu this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
Uument to the nt of State constitutes a third degree felony as provided for in 5.817.158, F.S.

r

Toyae /7, 20/3

Required Signature/Incorporator Date’




