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

s [Medial Nictetion Thevepy of: Oclends T e

(PROPOSED CORPORATE NAME + MAUST INCLUDE SUFFIX)

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

0 $7000 [ $78.75 O $78.75 @ﬁ.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FROM: %Mé g gone—r@o n”f‘, "?M/@), vy

Name (Printed or typed)

3815 Marsh L:‘//j De-

Address

Olends | FL 22828

City, State & Zip

do7- (, 83— 0L 29

Daytime Telephone number

OSS|eri Veri S o-® ﬁéemcu/ . Com

EE-matl address: (to be used for annual report notification)

NOTE: Please provide the original and one copy of the articles.
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. ' ’ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME
The name of'the corporation shall be;

Mailing address, ifdifltrent is:

Sd—mﬁ

ARTICLE i PRINCIPAL OFFICE
Principal street address

381< Harsh Lilly b
O//MCIO;PL 951&’?—?

Hedial Ntrtion qu oL bcbnds, Tne.

ARTICLE 11l _PURPOSE
The purpose for which the corporation & organized is:
Provide He,cL cad Putvition 771#’&.?‘1 se/Vices 7o

Clrents /pahents as reterred

by ey pxgqs/dxzbns

Liton Sefvice s

Rlsp, otter slh ey nuctritron cansul/

ond Foods nutvribrona f am/us./s
ARTICLE IV SHARES
The mumber of shares of'stock is: !

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS HPH‘ £ b Lbﬂl

Name and Titke: ame and Tnle
Address * Address:
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Name and Title: Name and Titke;
Address:

Address
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Name and Title: Name and Title;

Address Address:

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

Narme: f;jﬁéz ZQ_‘ [A at &ﬂﬁii"rf l‘l/?.‘fﬂu g% =3
—
Address: 38’/5- MU-SA é(‘//bj/ﬁf g_:f?_‘] = -
A LYY TR
Orlandy , FL 32828 iEN-Te
.-'r:t;;' - g
ARTICLE VIl INCORPORATOR Lo =
=i &
The name_and gggnssolﬂlellmrporatorls s _(.;)

Nare: Rossie & Lonetoit, #PH, £D, LDV
Address: ga?/: /}/)W_S/] LI //f-l/ AV
lQ{/ame Fl 22029

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate,  am fandw:; accepi the appointment as regisiered agent and agree to acl in this capacity

3[5[L01%
TRequired Signaturc/Registered Agent Date

I submit this decument and affirm that the facts stated herein are true. I am aware that the Salse information submitted in a
document to the Departmgnt of State constitutes a third degree felony as provided for in s.817.155, F.S.
3/s/2014
P Thate

Required ture/Incorporator



