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

SUBJECT: h//o/ Cod  Ado  Tac

(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 D}M 0 $78.75 0 $87.50

Filing Fce Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: a;ng 429%3” Stapmper
Name (Printed or typell)

R2SZG SE 25t A,

Address

C:m Cg;r«/, FL 33 oY

Cily, State & Zip

Loz- Y/9- Foy7

‘Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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' ARTICLES OF INCORPORATION oy, WL
‘ , In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 4 ‘{5‘ ('(%.;(’2‘-
G
ARTICLEI __ NAME l/l/ X /4 % ‘"":ﬂj,;ﬂ;’/-_,
The name of the corporation shall be: i /J G at ;/1LO, ,I};‘ . - /0 K ,‘/.:S
L ',:/S,\
ARTICLE IT PR&CIPAL OFFICE ‘?9
Principal street address Mailing address, if different is:

39 SE H5E 4.
Ku-f’b Qf‘s/, /7 3379?

=~

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: 7(-), trov de gpodo Motive g(cv,' Ce s
/

ARTICLE IV SHARES
The number of sharcs of stock is: / 20

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: fa Vs Name and Title; gfd /s o/c o
Address 8329 Sg 25 th Ao Address:

‘_C:ﬁrﬂrf é;f‘ﬂ L. FZ
S350y

Name and Tide: EESZF[’ 4 A IL‘AH Q_gfa g'sg‘('Namc and Title; Mct- j L3y Jth'/’

Address f%s:?? §é pi 1(;( /‘4%‘ Address:

Cegk Core-t, FL

=390y

Name and Title: Name and Title:

Address Address:




{conti.)

Name and Title: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

Name: E Z Cob /{’ fOf[}un 6“/‘5 ¥ ’Pc/'
Address: thf SE %ﬁ /4‘.,,

/qu, 6 e/, FZ

ARTICLE ViI INCORPORATOR

The name and address of the Incorporator is:

Name: - -
Address: .7‘233'?‘ S ZAs H /4 ey
/:: o (orel  FL 33904

Having been named as registered agent to accept sewvice of process for the above stated corporation ut the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Ll-1Y

ired Signature/Registered Agent Date

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

Q7 e /= 1~1¢

& " Aequired Signature/Incorporator Datd




