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Division of Corporations
Tallahassee Florida

To Whom It May Concern:
2 &
[ am requesting that my corporation name of /rﬂ/l?zvl /( }%\4 b / rou C/L \‘7 ‘ZJ

Be released and [ do not retain the name effective 1mmedﬁately
This is a unanimous choice by the stockholders.

Thank vou,

4




COVER LETTER

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

SUBJECT: /r/:,,m ;4 /?7:4 &4 / Lou e ped -#/\/ -~

(PROPOSED CORPORARE NAME - MUST/INCLUDE SUFFIX)

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

$70.00 $78.75
Filling Fee Filling Fees & $78.75 $87.50
Certificate of Status Filling Fee Filling Fee.
& Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

LSLn Cavig, ne.
FROM: 81}6 %W thin_Blvd.
=ARE NiMe (Printedr typed)

Address

City. State & Zip

396 - Tia- {7,

Daytime Telephone number

Néﬁr"& ({Q\}:j )N(L@pimﬁ,'/- Com

Email Adress: (to be used for future annu3al refort notification)

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



. ' FILE

SECRETARY GF STATE
UIVISION OF CORPORATIONS

In compliance with Chapter 607 and/or Chapter 621, F 5. (Profit) 13 0cT -2 PM k56

ARTICLES OF INCORPORATION

ARTICLE1 NAME

malinnshal]bc:(eﬂ,ﬁvl A mv’&{up T{Lché}N? _I;\/L,

ARTICLE I PRINCIPAL OFFICE

Principal street address mailing address, it ditferent is:

L
FAL B [fe | 32207

ARTICLE 11l _PURPOSE

The purpose for which the corporation is organized is: A‘/V'/( & ﬂ)/ Le7 s ) 0’)‘/( ﬂ_d}i}ﬁe 5

ARTICLE IV__ SHARES
The number of shares of stock is: /D v

ARTICLE V__INITIAL OFFICERS AND/OR PJRECTIONS
Name and Title: SName and Title;

Address: Address:
TRl B, [le ] 32204

Name and Title: Name and Title;

Address: Address:

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:
Address:

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Name: Sl L3y E, iro,

Address: 846 SW Main Blvd,
Leke City, F1, 32025

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

/C?. Thtpm—— 6/’)0/175

Wequired Signhtur@islercd Agent Date/

documenite S‘rate constitutes a third degree fe!mry as provided for in s.817.155, F.5.

o /%D /3

Required Signature/Incorporator




