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

SUBJECT: m 0 ' R . UVinachon Corp«)ra-t%om
{PROPOSED CORPORATE MAME - MUST INCLUDE SUFFIX)

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

Q7000 =578.75 Q $78.75 (3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

S \‘\0 LALATZ %ﬁdp orﬂ

FROM:
Name (Printed or typed)
11,80 Qak Awvenue
Address

Sem'mo\ﬁ, Florida 33332 =

City, State & Zip 5

!

(727) LHY- 207 o

Daytime Telephone number ;Lg

poetchi 76 6, aol.comm =

E-mail ddress: (1o be used for future annual report notification) vy

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)

ARTICLEI __NAME m(‘. COU\) k’\(a\'\’{r\ ’RC\SUUU‘G\JHM COF p%ra“'iof\

The name of the corporation shall be;
PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address
Neg0 Qalt Avenuc 0 Pox  HoSi
Serminole, i 33332 St Rekrsourg, - 32743

ARTICLE IIl PURPOSE ;
The purpose for which the corporation is organized is; ! D Se l l hﬁg £ f(_f; ?( gﬁm £ ﬁ .

ARTICLE II
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ARTICLEIV = _SHARES ' e |
= |
The number of shares of stock is: ,e 9\ O S @ E;"
&
ARTICLE V INITIAL OFFICERS AND/QOR DIRECTORS
Name and Title:S‘ﬂD(\!}Q: &d& {J P‘rCS\&El ‘C me and Title: le\fis_\'l\o\/‘ff WQ CDLI UIC('_ P(‘CSM !
' I
[{oR0 Qal Ave.

“ L RD Oal M Address:
Senurole L 333793

Address
Sencdnole, F 233323

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title;

Address:

Address




(contl.)

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: ghb AANEY %Qd‘@jn’d
Address: 6 8O Oal ‘»(VCMC

Smnb\e} f 33FFX

ARTICLE VII INCORPORATOR

B¢ :} Hd 9- 330 EL

The name and address of the Incorporator is:

Name: S\ﬁor\ L ’\?DQA'PU‘(C;

Address: H\O%Q (QL‘L jéjgcg;gﬁ‘
“easinole L 33FF%

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 famiffaryith and accept the appointment as registered agent and agree to act in this capacity

RN il

C~Required Signature/Regiskéred Agent Date

I submit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Eﬂ/)»/\-) jafi iz

" Required Slgnatureﬂnﬁporator Date




