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Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
SUBJECT: e RODACTION Meaw GMW% -z (S
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
O $70.00 Em.n Q1 $78.75 0 $87.50
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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)
ARTICLEI __ NAME ﬁ z
The name of the corporation shall be: CU{LW.S f?ﬁ”’é EPMDCCWWMD A/gw SIS/ CFO0n

ARTICLEII __ PRINCIPAL OFFICE /NC
Principal street address Mailing address, if different is:
( ‘ cHATL JOPDVSON

402 Forsyns S
.@AGD'AD, E. 322530

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV __SHARES 3 AKE
The number of shares of stock is: Zf = % rﬁ ‘
- Z=
reend oM
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS :U:'J :
Name and Title: Pﬂ—é.S/ DEN T 1

Name and Title: V/Q < 5 &
s Cotns Mictttn, JoNhisess ~ T HEREA A son)
4¢2| Forsyry S— 42! Fotsvn, S

_Bacoap 32580 Bhcpap , Fo 32530

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

The
Name; C’ vansy M \)o ”VM
Address: 4L0! Foesyni 57

_Bacom,  Fe 32530

ARTICLE VI INCORPORATOR

The name and address of the incorporator is:

Name: [ “Rrys M [ CMVJOM
Address: AQZ / %Sm {77
_ﬁ&u@, fe 32530

ent as registered agent and agree to act in this capa
g /or /0

/ Daid

gree felony as provided for in s.817.155, F.S.
‘ £ ;;/3
7 te

135

: HISIAC

Iy
VI

Yy

L Hd 0g 9nv gy
(ER

SHOJ

LV 40d407
1S 30

1




