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COVER LETTER

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

SUBJECT: D}LQNV\@ L(]W hg]% , P. n
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 $78.75 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: p(“\l L. D L’D(Q/V\’?f\)
Name (Printed or typed)
504 S¢. G Shreed

‘ ' Address

Qealla - 2441

" City, State & Zip

593 p71. LD

‘ Daytime Telephone number

i oCaladivoree @ amail. com

E-mail address: (to be used for futurdaafiual Jeport 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)

ARTICLE I .

The name of the corporanon shall be: 0 L O(Q/n.‘m L*G L&&CLLL

ARTICLE Il _ PRINCIPAL OFFICE
Principal street address

_ god 588 St
Quad i - 24y4)

Mailing address, if different is:

ARTICLE IIl PURPOSE

The purpose for gvhich the corporauon is organized is: ldi ﬂl ‘ ﬁ c;h Ce/ F m C?ACQJ
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ARTICLEIV SHARES

The number of shares of stock is: / D 0

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

. »
Name and Title: é'm { z ﬁ[ LQ{ EAiQ Name and Title: I &mes !Q lLan: E ,__AL-

Address Address: .S
b%?a F zwq! Ocala , . 259/

Name and Title:

Name and Title:

Address Address:
Name and Title: Name and Title:
Address

Address:
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(conti.)

Name and Title: : Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Ami L Dilorensn
‘Address: 564 Sé XM Sh’e@}

Ocala #2447 W ﬁz

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: - / Lf

S
Address: S
MMW/ 9"” Wa
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