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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: CPM M%Qqef\ﬁw bf; "lO@\CAQ

(PROPOSED CORPQRATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 $78.75 Q $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: J\eﬂuﬂ\'z}\ D. Mahad

Name (Printed or typed)

H334 Commc:us De.East sc,mej%a@

Address

Pesties Hedada 3334l

City, State & Zip

0 —
850-83L —511 Eg
Daytime Telephone number “ég
1
= [
| <o H'ZOQ @ Comn Dhede S ec ulira Sohutos | e %
' E-mail address: (1o be used-for future annual report notilication) m“é
2
=
NOTE: Piease provide the original and one copy of the articles. &7
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy)

ARTICLE I NAME

The name of the corporation shat! be: Q 0 M M ﬂ-ua,qw\aN‘l’ ag FIOQECBQ -j:u ( )

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

0392 omments DA East— Pio or (03

S T 300 Destin Uetica
Deshm . 3254 2354

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: T& DQ &IS UQ&S 0.6 A‘
{
dea:\uu% CoommParsd

H o
5P s T
wt ¥ ces=
ARTICLE IV SHARES o o T
The number of shares of stock is: FE m; xin :rzr
T K { §
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS %g e @
Name and Tide: LEOHNZ' IV)MM/M" da‘-ﬁmc and Title; i o

Address L‘lb q q (m m 07“&*’_? ddress:
Or. €ast Soate 380

0e6~HM TM,\ 3asu)

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

Address Address:
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FILED
Name and Title: Name and Title: 8 JUL IS AMIO: 35

Address : Address: SCOEE TARY OF SI‘%

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

Name:. L_QO’}J A’(’&O Mﬂ'@-ﬂ{&l

Address: LL3 qq WO’A—&S 02\ faﬁ'f— SCJIiJ-f, %Ga
Destimt ¥ 335 4

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

Name: L%MMO‘ M A'&I(AQ

Address: usq&_C{m_me_AL@éd' ﬁuli{r‘e_;‘i— '539
Qedtwe Dy 2354 |

aned it | f'tainj

Required Si\_l,Qa,ture/chistered Apgent v Date

it this document aitd affirm that the faces stated herein are true. I am aware that the fulse information submitted in a
nt to the Department of State constitutes a third degree Selony as provided for in 5.817.155, F.5.

*Y\cu_e( _ \Sl[?)

M
churred‘S:gnaturc/Incorpmator ' Date




