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o “  COVER LETTER -

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

SUBJECT: é owul Pof\ v 7;4 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 $78.75
Filing Fee Filing Fee
& Certificate of Status

C $78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: juz.a.nf\e L\H(\ Hd(‘\bk

Nathe (Printed or typed)

1S 105 Adoerts Way

Address \

L@x_m\r\ac‘t dhee FL 33470

City, State & Zip

Sl 400 %91

Daytime Telephone number

ec

-mail address: (to be us

S -

or tuture annual report notification

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)y FILEY

‘ARTIC:LE'I‘ NAME — SEC r“i fr‘l Y QOF STATE
The name of the corporation shall be: 5 O'LA.\ PO(\\‘{.‘ \[/ﬂc, HYISITH GF CORPOR ATIONS

ARTICLEH _ PRINCIPAL OFFICE 130CT 23 PM It 24
Principal street address Mailing address, if different is:

Jm&@ds_\b_gﬁ_

Loxa hathee EL 33470

ﬁiﬁ?ofc?:r wlﬁ(':}hnlfl’:) f)fporauon is organized is: ‘L‘D DmV\QLﬂ \f\.‘\_ﬁf Ol(;{— lovi. W \\'{/\,
ﬁqmm.a Ouf\.o(— C:l)c?ﬂ‘bms \A)avC\*mg, 4-1) QKD‘(Dr‘e \MfLL F@a"{‘fov\bl\%o
lﬂf\w@em Mo ond. (meai \l/)u 2Pt o on M well

)")UV\Q O‘P\H\ﬁ humc;w\ S r“ufvxo\rz C%/DOQ

o s 1 atermckion. /

ARTICLEIV SHARES
The number of shares of stock is: \ m

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: O I\ Name and Title:

res|

Address ‘ S‘ es: e, 5‘ 9n¢s hm‘ Address:

23410
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
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

(l)\A?aﬂné_ {\L@‘NYJP’\
\S\0S P\Aoaf{‘a Way,
\o /7 33490

Name:

Address:

ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is:
L]
Name: @ZQ_&EQILLL__Y\

\S105 Adpects Way
LO;«GI/\&.{_J\JA-R 3»¥70

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

AMaMNL M (o_/ l‘// 13
Requu‘ed gnatyre/Registered Agent Daie
Suzanne 'f-r
I submit this document and aff rm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of Stute constitutes a third degree felony as provided for in 5.817.155, F.8. /
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