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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: z D ees Di0)oGicALS The.

(PROFPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

Qs7000 07875 , 0 $78.75 $87.50
Filing Fee F;lmg Fec # [ Filing Fee Filing Fee,
& Ccmﬁc.,alc of Status & Certified Copy Certified Copy
- & Certificate of
) Status
ADDITIONAL COPY REQUIRED

FROM: éﬁ:’i’.)\) @OLEDL{CES roloricAts InC

Name (Printed or type

Dy, Bov 115

Address

CrrromesT FL 32533

City, State & Zip

330-9441-005 )

Daytime Telephone number

AReNPOLAu?S @ amail .Com

E-mail address: (to be used for Future annual 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)

ARTICLEI *  NAME ' '
The name of the corporation shall be: é‘ﬂﬁf}d P@CfDMZE.S @D l %Ic,ﬂ’l-ﬁ Inc +

ARTICLEIl  PRINCIPAL OFFICE
Principal street address

9629 Sty 29 0 poy 1is5
Umwnmw Fl. 33533 (Anmonment, FL.32633

Mailing address, if different is:

ARTICLE Il PURPOSE
The purpose tor which the corporauon 18 organized 1s:

My wa/uh:'—ne/&w&ae by Buologna) Apicwde Poducrs,
o oHe, Tt Cau Polisororalo s 1 @me&«z/«

1;-" S s
Zr =
S e .
Zaom
ot .
wat o
et LN .
Ty
=y - ey
-
[l — ¥
[ RN s L
ARTICLE IV SHARES 03I -
: ‘siockis___ /OO0 S m
The number of shares of stack is: ; o &
7 bl

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: 5‘_]15[?. £. &lﬁgL z;é;.&érme and Title; ShH?AfILb &HUC U ?ﬂ?&dﬁm-—

Address l{’l U (YF KU\Z{,{’, R D Address: 4 ﬂl
Chrvrgnment 129533 CanToamenT £). 39533

Name and Title:

Name and Tide:

Address Address:

Name and Title: Name and Title:

Address Address:




(conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT T
The name and Florida street address (P.O. Box NOT acceptablc) of the registered agent is:

Address: L\’]u mckﬁﬂw ?B 3—33 % h
Cerronment Fl 30533 e
Mee =g 3
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ARTICLE VII _INCORPORATOR S8 o Al
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The name and address of the [ncorrnralor is:

Name: <heller, D.BlAUC
Address: ‘4‘7(.(7 Mu V\‘LZJ) BD
nmesr FI.25533

gistered agent to accept service of process for the above stated corporation at the place desipnated in
iar with and accept the appointment as registered agent and agree 1o act in this capaci

Having been nanmed as
this certificate, I am fa

T e
RM] Signature/Registered Agent Date

that the facts stated herein are true. I am aware that the false information submitted in a

tate constitutes a third degree felony as provided for in s.817.155, F.S.
2/olo13

()equu’ed Signature/Tncorporator Date

I submtit this document an
document to the Depq




