RLEIOERRR

) 600251964806

(Address)

(City/State/Zip/Phone #)

[Jrexur  [Jwar ] mai

HIESAS--00082 00 weTa, 7
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
- =
G =,
o
ﬁ 3
n SE
[ St il
o<
It x) cprq
x oHU
= B
o B
o om
&

Office Use Only

2

~D
o
~J
N




Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Aeptecrions Sepueriod s~C

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00
Filing Fee

FROM:

o 578.75 0 $78.75 U $87.50
Filing Fee ' Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Dav.o  MHopeonD

“ Name (Printed or typed)

H26 ySLANO Ay  LoAY

Address

Apsceo By pen FL 33572

City, State & Zip

/3 398 4&)86

Daytime Telephone number

Shog)und £ @ valdoo. com

E-mail addfess: (to be used for future aphual report notification)

NOTE: Please i)rovide the original and one copy of the articles.




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

"ARTICLE!l ___ NAME

The name of the corporation shall be: pE’CLEC 7/on/ lgﬁ'_ﬂ verion / N C

ARTICLEHI  PRINCIPAL OFFICE
Principal street address

AL /SCAND CAY WHY

Mailing address, if different is:

Atoico DBepcu  FL 33572

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

APPLICATION 25 Avri ReiceEcTivg

Conzrnt6 J O

OPTicAlL LEANSES

ARTICLE IV _ SHARES
The number of shares of stock is: Z o000

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title; &UU #05 LUP’.ﬂi D & £€1%Naine and Title:
Address 42 é /Semnd w'ﬁzddress:

Avoed ﬁé&cu; e
33572

Name and Title: /MIKE HASKiNS  DERECTOR Name and Title:
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Address ééji /Zg[ 46 o C&VQ &t Address:

AroLe s Baﬁcuj FL

398572

- e
Name and Title:__Jewia/ A,&-.SK;-JS ues fglame and Title:

J
Address 7/ p Houe PBeser BLIRidress:

Aroteo Biacw, FL

23572




(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: DAV"D HDG-’--U.\J.D
Address: 424 [SLAMD CAY wﬁ\/
Arocc o Age%u(_ KL 335 72 o g
7 b CZ’F:';
S
ARTICLE VII INCORPORATOR q SE
AP
The name and address of the Incorporator is: e §;E
- 4 T <
Name: PA~ IO /‘/ﬁG‘LU"Uo = 5v
; o BZ
Address: H2¢6 } S A0 a7 bty o &m
[ 92)

socen ﬁ(ﬁc*i, FL 335 7%

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

\_@u—:—f’ AL L O 9_/71-20/3

Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. T am aware thar the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Lp L, —~E | G=l7-20/7

Required Signature/Incorporator




