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COVER LETTER

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

SUBJECT: L #Cgv%/c C@ﬂﬁa/ﬁ»m%s Lae

(PROPOSED CORPORATE NAME L MUST INCLUDE SUFFIX)

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

57000 Qs$7875 O $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: Dafv L. JoHnson

Name (Printed or typed)

BA1s Jonndern Lone

Address

Sowmnole , EL. 23717

" Ciy, State & Zip

P27 ~3%- 438K

Daytime Telephone number

o borowp @ Notwasl.Conm

{/ E.ghail address” (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In comptiance with Chapter 607 and/or Chapter 621, .S, (Profit)

ARTICLE ] NAME ' -—
The name of the corporation shall be: /L{‘f:f SL??/AQ Coﬂ Sd , "ZRM ‘I.S I, A NCe

ARTICLE IT PRINCIPAL OFFICE

Principal street address Mailing address, if different ﬁ;{) E:;

[} a T

8275 Jean fen [ ane. SAME  2E =
T & f

Somale. , TL 33777 R

' 'Pﬁ‘.i. e

T O

z’“ﬂ’_-“; —_

ARTICLE Il _PURPOSE — —
The purpose for which the corporation is organized is: 14;5) w The "loeous d‘fu;gb o9w O 'f ?AW N e

AND Al LAaweue Bucinecs For (b h A 'Pnh‘*-{f
/‘I@a Pe Mfmﬂpoﬂa-Lsz for Under Tur  LAWS of
’7\6 Sinfe of Fronipw

ARTICLE IV _ SHARES
The number of shares of stock is: l 00O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Titie: D0/V L, 'JOHWIDA) CE 13 Name and Title:
Address CB'Q?Q \LQ Ny ‘Cel/l ln WP Address:
Sewu nole = L 32777

Narme and Tille: 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: '1)0/\/ Lr\JOH’fUSO/\/
Address: 837‘g J-Q Nt )él’/l(— LAWZ,
SPM:MIQ/FL 837777

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: DOM L( \JQ Hns oa)

Address: Q& ?'S’-JQI\(H ‘C(’A/— {gen €
S.erm m/&r P 33777)

Having been named as registered agent to accept service of process for the above stated corporation at the pluce designuted in

this certi , T am familiar with and qecept the appointment as registered agent amd agree to act in this capacity
s
N B-8-20/3
w7 h .
ch}Hch Signature/Registered Agent Dute

1 submir this document and affirm that the facts stated herein are true. [ ant aware that the false information submitied in @
doc £ to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

%27( & %/M H-8-20/3

£ Required Signature/Incorporator Date




