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COVER LETTER

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

SUBJECT:FIOV’iA& /A' 965\\5 ,%.; W\QC\?Q‘\N‘OI\S, ’PA-

(PROPOSED €CORPORATE 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 0 $78.75 %7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ﬁ\\ sonn D\ /PQ-V(\U\ QQ&:.__

Name (Printed or type{{)f

Y. 6. Box 0618

Address

‘GL,VV\.DA L 330G 19-067R

City, State & Zip

B13- S46- 5188

Daytime Telephone number

)Dr“sSoV)(D AHISOH Appea/s O

E-mail address: (to be used for futdrefannual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
' ARTICLE I
The name of the corporatlon shall be:

ARTICLE IT

Principal street address

200 Conttrol AVe.. P 1Ol
S e gl

0. Box (0671Z
TamdA, FL
St Yelersberg, FL 23370

ARTICLE III PURPOSE

3319-06471%
The purpose for which the corporation is organized is: \——- CL\&) D LK &Q‘\_\\CL
%’D e cta \iZirng
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ARTICLEIV SHARES

Address

The number of shares of stock is; l L O! 2( J
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS d l - oo
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Name and Title: ﬁ\.\ \SON M ?_(T'\-\ 4 Name and Title: ™ Zs
N B
Address L"OO 6 wW. Wa‘h‘m& qu\ddress = Z
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Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address:

?\O(lACL. p?pe&\g /&) M\a“"\oﬂS,PA‘
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Name and Title:

Address

Name and Title:

Address:

ARTICLE VI REGISTERED AGENT

Allison M.

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

Address:
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ARTICLE VII INCORPORATOR ,:% %gu
The name and address of the Incorporator is: ’V}TP 'é:%
Name: Q’\\:SG{\ N\‘ ?{r‘\i}jisﬁ-‘ ('L"" %:
Address: L"DO Q) . \DM\L& P\-\}'( )
/"‘-"-
lanpA, 1 33629
Having beep’na

this certificate,

T

d as registered agent to accept servicejof process for the above stated corporation at the place designated in
%&pt the

poiniment as registered agent and agree fo act in this capacity

Z-23-13
Required Signaturc/Registere@t

Date
is doclument and affirm that the facty'sigted hereln are true. I am aware that the false information submitted in a
a

ird degree felony as provided for ins.817.155, F.5.
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Refuired Signature/Incorgoratgr

g-23-N

Date




