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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

\f?:(e\'!l’tél Gjl\\cg ngoms_ INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 #7875 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: ﬂou QKIDC,\?N\/O
Name (Printed or typed)
\25  (olomee Stpeer SE
Address

i Carelotie Jupda 23957

City, State & Zip !

() 754-18932

Daytime Telephone number

“Taicifo @ EReTRLINK.NET

E-mail address: (1& be used tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTYICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME . , ,
The name of the corporation shall be; L\\ B%Q-r\}‘ Cﬂ KCESSIONS , 1 N G.

ARTICLEII  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

125 (oloninL. SResT SE S,

M
T Yoer CHPeleTie, dL. 33052 e
ARTICLE III PURPOSE -
The purpose for which the corporation is organized is: A Cem Tuer gPletntes A Busingss

WU The “teewses mu\c} B Aogiiee  unker N Copcession)
AC A Selleyn of Gools ot Seelcee.

R
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fald )
0
o L
ARTICLEIV __SHARES . -
The number of shares of stock is: 2- - g

ARTICLE ¥V ____INITIAL OFFICERS AND/OR DIRECTORS IR

Name and Title: qﬂg) b, k (VS ,QESQ f EZ_E-) Name and Title:

Address 125 (aloway . Steeec SE  Address:

" Ypr CMeplatie, I 33352

Name and Title: MQ\HMG—(@IQCL@MQ (\/. E) Name and Title:

Address tQS @wwlhlﬁ STQEET St Address:

"R Cohelgtte, U 23952

Name and Title:

Name and Title:

Address Address:




(canti.)

Name and Title;

Name and Title:

Address Address:

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

Name: @F\\}k ”ﬁ: NCAp AT ,
Address: O Caboomy, Stned SE T E:
( gu‘ Cone botie Averdh 23457 ~ ::-;}
SO
The name and address of the Incorporator is: o ',;_)
.

Name: Q&QO\_ K&ng o
105 (blomar STt S

T B Cuseione, v 32A57

Address:

Having been named as registered agent to accept service of process for the above stated corporarion at the place designated in
this certificate, 1 a% with and agccept the appointment as registered agent and agree to act in this capacity

2/22 /i
chuu'cd SigmxurcVReglstcrcd Agent ! Dad

I submit this document affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Departmgni of StateGonstitutes a I'hlrd degree Jelony as provided for in s.817.155, F.S.

‘gé/I 2/o1

chulrcd Signature/Incorporator /  /Date




