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COVER LETTER s

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

A9 De fées La/z}ua/e,ﬂ)c

SUBJECT:

(PROPOSED CO RATE NAME - MUST INCLUDE SUFFIX

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

Qs7000 Q$78.75 O $78.75 A(587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

pauf a &Jwerj

FROM:
Name (Printed or typed)

743 laure/ 5,;? Cirele

Address

e fﬂ?yff)a beach, 7 32169

City, State & Zip

K64- Bo5- 64 70

Daytime Telephone number

Fbowers43 @ yahao. com

E-mail address: (o be used for fiture annual report notification)

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)

FILED
SECRETARY OF STATE

'ﬁzgﬁﬁfihe corﬁ?rﬁfn shall be: g q b?d fefs /[GA A(C/eu Z’/)C?WISH;H . CORPORAHPN!
ARTICLE Il __PRINCIPAL OFFICE v ' 13JUL -1 PHI2: 00
Principal street address Mailing address, if different is:
743 Lauce! ba g Llire le F.0.Box Yo
New Smyog Beach, A 3319 pew SayRae Beach, AL 331 70

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

N (-e [o) c/ ef =) </a. ‘

ARTICLEIV SHARES
The number of shares of stock is: JOO

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: (24;/@ tgd“iﬁ(‘j - g€y~ Name and Title: S’kl/é 1501'02/3 - fD-ou}ﬂ(,’f’

Address 743 /ZﬂU/d/ 6}4}/ al’d /f Address: 743 ldﬁ/é’/gﬂ(;/ d/’é'/e

Newl Sty Kna Leach L F2167 M) 95 e Bench, A 32065

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:

Pauwla Pawecs

w3 Lgunl ﬁn?f Licele
g {lo

Name:

Address:

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

0%11 ,dt &W\Jﬁm
743 dowcel By Licele

Npwl S@;g&ﬂa Boach, . 4 33069

Having been named as.régistered agent toyccept
ointment as registeled agent and agree to act in this capacity

this certificate, I amfc;milr'ur with and ac
é,é?@/j

= //'/;/
Datﬁ

/
L/ Reéquired-Sig e/Registered Agent

Name:

Address:

am aware that the false information submitted in a
vided for in 5.817.155, F.8.
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