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COVER LETTER

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

SUBJECT: /3&%7164“ L fe Sys#ems,jnc,

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

7000 Q$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: ,/Z)é/,u D ?/“HV Dex’S

Name (Printed or typed)
/1839 Qﬂsmn{w fos ree. Kp
Opemro M 32€/2—
City, State & Zip

SB/- Sbb <) TD>—

Daytime Telephone number

b<ondary @cemcusvl. nej'

“E-mail address: (1o be uséd for Tuture 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)

| syl LR g L
ARTICLEI __ NAME Bt I AR ET 67 sy
The name of the corporation shall be: e fe f A:' (‘?/ S:/j A‘J"l s Lac 9p4. TEEER AT ’
ARTICLEII __ PRINCIPAL OFFICE 6 Py 34

Principal street address Mailing address, if different is: ]

/1839 Gaston Foster R
Ot loade  FL 32810

ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is: Ca / / C&/f 745/

ARTICLE IV SHARES
The number of shares of stock is: / 4 C

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

dent
. _ ngS.C’Q"
Name and Title: /4@ b/ on /‘c} Son ncje. ~S Name and Title:

Address /&34 G&S"lon Fosfe s R Address:
Orlande  FL _33.F1)

Name and Title:_ De ve 7 l\l S(AIACJ{ /5 - Sgcr'-'J"”"r‘h\Iarnf: and Title:
Address [0[5 Lf 6 .Sox’h N\t'a\ La kes DP Address:
Roce Roton FL, 33497

Name and Title: /fébl/mfc! KN mje 7§ - Trea3ures Name and Title:

Address / §34 6—0&7‘04 FO-57l€f F@ Address:
O« lo\ﬂéo Fﬁ,f 328/
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Name and Title: Name and Title:

Address Address:

46

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

Name: OVO\fO( 59‘\,/,'(:/(’_“‘5
Address: /{839 G’mSiLUﬂ FOS?[CJ‘ RD

Qclonde  FL, 33 81N

ARTICLE VLI INCORPORATOR

The name and address of the Incorporator is:

Name: f/@ wensd ,_59\/10/8 7S
Address: /83C{ G’O\S'A”? FOJ?lP_f RD
Or londo FL, 3080

Having been named as regisle ent to accept service of process for the above stated corporation at the place designated in

this CWWM with\gnd accggt'the appointment as registered agent and agree to act in this capacity

0% 21~ 4014

" Required Signature/Registered Agent Date
1 submit this document affirm th e facts stated herein are true. I am aware that the false information submitted in a
docume, Departmem,of State gdnstitutes a third degree felony as provided for in s.817,155, F.S.
g o ciat
- O%-21- )01y
J Required Signature/Tncorporator Date




