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Department of State

New Filing Section

Division of Corporations '

P. 0. Box 6327

Tallahassce, FL 32314

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

(3 $70.00
Filing Fee

FROM:

0 $78.75 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

GEOQ\G(M;MU /B Ro wNE.

Name (Printed or typed)

4983 PRooK Ko .

Address

Kissimmee . 24758

City, State & Zip

o - d21- 383

Daytime Telephone number

scloon 23 @ GMAIL . Com

E-mail address: (to be used for futurc 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)

ARTICLE I NAME

The name of the corporation shall be: L_UC,K)/ LEPRE.CJ—IAHU ]KISHR{fﬁS 'nc

ARTICLEIl  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

43356 USs Hwy 272 49%3 BRooK KD,
DAverolt Feo Kissimmée Fr.
53 33%37 34155

ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is: Sel l Dr OA(X C:f- S LLJl ‘l'\'\ l fl

He laws es‘rabl;sheJ‘qu +he State of
Flok! DA

ARTICLE IV _ SHARES

ARTICLE V

The number of shares of stock is:__ | (2O

INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: Eg Eﬁ l [2 l—: Lu 3 Q E@.RQ)AUU | i ')ﬁDUJU C_v-'
Address 4q8 3 BRCDK ’RD Address:

KissIMUee Fu
3U25¢

Mg
Name and Title: Name and Title: "

SohvHY TIL
1ifF 00039

20 2/ Hd 3~ 84V 9

o
Address Address: =1

Name and Title: Name and Title:

Address Address:




(conti,)

Name and Title: Name and Title:

Address Address:

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

Name: Q@rg ! Q‘kmigm e/

Address: qqgﬁ BK&DK)’RD
KissiMMee FL, 24758

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Name: GEDQC'J’ AUU ’BR‘O’U“‘E
Address: 4qg3 ’Bﬁw& ‘RD
#issimmMee B, 3UFER

-“! 4 .
IN_/ Required™Signature/Incorporator
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