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COVER LETTER

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

sussecr:__Loland Coast O «P The.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Ws7000 87875 Q $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: 2 o Shao 72&40@0/

" Name (Printed or typed)

A2l Olean Bld, Sute |

Address

Port Chavlothe Fo 332952

City, State & Zip

G- 625 - 968G

Daytime Telephone number

meb_Oand P@ |ive _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) .- e Tr g
Ji ,"-.,‘('H ‘h“y ﬂf‘]}.‘? i i
4 ,t': n";if' Wt

ARTICLE I NAME
The name of the corporation shall be: I5IMOL CC’G-S_}— Ov—? -L"“—' ?ﬂu Fep 5 o
AMII: 27

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

21210 Olean Blvd,
Sate |-
Port Clipslste :FL 2345 >

Wmmamn is organized is: To Huadtion o5 & DBH 3 “‘7:/
Toshua P dZ.Q/S O\HUZ/ —+hoa c‘_orpo(od‘;ons < Fsland
CO&S"’ O(‘Hwﬂed:cs Thac. doccuﬂezr{' number P%aooo:aoSL{
and Q.+7 Assecictes of CharloHe ch,wri'u Tnc. C{oc_wm/ﬁ’
Atm ber 5L.)Cfoqr7 which p/ou,de. pfosﬂ[dncéox\cﬂ o/\l‘JY\cﬁ”mcg
’fD OGJP'I&']’{'S

ARTICLE IV SHARES
The number of shares of stock is: ' 0 O

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
e s et

Name and Title: ) 05,’1 Uo C . f\L!d&/’ Name and Title:
Address 2 1 o 0 JECLI’\ E ‘Ud Address:
Suite |

Poet ChacleHe FL 3395

Name and Title: ﬁ / !‘Cﬂe Oa Tekljci e , v PName and Title:
Address 200 5 M E g (ol S—b’ Cc’j:f\ddress:
Lope Corcd FL %3909

Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title: MM F E
At 27

Address Address:

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

Name: jC)ShULCL C 12\_{0&3/
Address: 21210 Olean ?)‘UJ . Sw“f‘e |
st Chaclote, 6 33a5>

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: ma/\()(\ QCBUL\J(QS
Address: QIQ)U O}Q&-ﬂ E\UG‘ S(_u‘fC l
ot C)«a/ U‘HC{ o 33‘315;&-

Having been napi
this certificaty

fd) as registered agent to accept service of process for the above stated corporation at the place designated in
familiar with and accept the appointm s registered agent and agree to act in this capacity

%

/ Requife e/Registered Agent
I submit this document and affirm that the facts 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.5.

S el 2015 /r4

Required Signature/Incorporator Date




