T

PIC0000 3776

FURRIAEAOENGD

) 400255459444

(Address)
(City/State/Zip/Phone #) R R e BN F TR & S
[]rexue [ war [] ma
(Business Entity Name)
o ma
(Document Number) B ..
’t « .
/ / S
Certified Copies Certificates of Status st . ST
Ao
e

oy

Special Instructions to Filing Officer:

Cffice Use Only




|

f

Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. 0. Box 6327
Talahassee, FL 32314

SUBJECT: h-TnMd-Ly T.WQQV\GV\, ? i

) {%OPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

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

0 $70.00
Filing Fee

FROM:

U $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

T . m_MNeenan

Name (Printed or typed)

T Deer Vallee, DDaNe

Address |

Ta\lalheSee . FC 3232

City, Stale & Zip

RCo- 284~ 9240

Daytime Telephone number

—t i {Necnan @ Yabhoo Lo

-mail address: (1o be used for future annual fepart nofification)

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 NAME

The name of the corporation shalk be: -1 m I‘)“' lf‘\ ;_11 j m ceian f /4

ARTICLE JI __PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

Vo o Bear\/a\\w Deve PO, By 11247
oM abasSee £C 32312 Tall ahasSee, fL 32310

ARTICLEIII PURPOSE -
The purpose for which the corparation is organized is: TO seive. as o PD:&)SHMQ, /
assocalon  for T be-c'ﬁ(t ofF Jaw avd )dlfl’,er./wi .

ARTICLEIV _ SHARES

The number of shares of stock is: (MJ N Cee s =

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS o , T
Name and Tille.:_f FAM ‘[Y\et’.r)cm 9(5@3"13 and Title: "
Address : '

Address: )

231=-

<
(o

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.O. Box NOT acceptable) of the regisiered agent is:

Name: Tl WA I'Mefy\&f\

Address: ?& ?fé i Yeet \/aA “Q f (W NE_

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: (1 m "(Y\t’_eﬂaﬂ

Address: f[ el Dees \/a H&’ (},

DBI

Having been named as registered agent to accept service of process for the above stated corporation af the pluce designated in
Wficarg 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity
b

1%- =13 ol

Require@Si%murc/Registered Agent Date

I submit this document and affirm that the fucts stated herein are true. I am gware that the false information submitted in a
document to the ate constitutes a third degree felony as provided for in s.817.155, F.5.

~(3- Dot
@f%é?corpomtor } Dm!e9 ‘




