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COVER LETTER

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

Pee.(q (l\ ﬂm , iﬁ(_-
(PROPOSED CORPORATE NAME ~ MUST INCLUDE, SUFFIX)

SUBJECT:

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

$7000 (1 $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
) Status
ADDITIONAL COPY REQUIRED

FROM: Ca,r«] S chwimm-ef

' Narue (Priated or typed)
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Address

Plandnbion  FC 3327

City. State & Zip

qas4 Y1 O +00

Daytime Telephone number

SQ\'\WLW\Q“—&{@ O\w\auL, Conn

E-mail address: (to be used Tor future antfaal 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.§5. (Profit)
ARTICLET ' NAME p . ™ .
The name of the corporation shalf be: ee " G C} ] (} W'\) ,Lf\ «
ARTICIEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
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ARIICLE I FURFOSE
The purpose for which the corporation is organized is: TO d'o CLV\/bf OIV\,A Og,l«lr OL«U‘(’IV*'\L"QS
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vV ___INITIAL OF RS AND, DIRECTOR, ?‘rr_sltcgen'\’
Name and Title: Ca(\’! 60]’\\1)\”']!{1’\9.( Name and Title:
aidress | OL V2Lt Troroal\ W

ddress:
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333171

Vice Pres dent

Namne and Title: P&.m&\a\ 6(./‘4,\)., I m 'e«/ \rm‘_ and Title:

Address Fol \)\3.23"1' TVBG\ Lc_k Address
O\ ounXaXioim I 3337

Nae aind Title: Naime aad Title:
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Name and Title: Name and Title:

Address Address:

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

Name: C"\ "‘1‘ S.C/\‘\ v vimy ;
Address: B0l wSaist Tv b{che\.l Uémé/
?\&kjtp\‘{"[ o N t(_,ssgf 7

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: .
Name: C&J\F\‘ So\’\‘d LVV\,W\,{,( .
\ \}Q o
Address: AR wWes 1 ’YW‘“ pLe N\ \‘a.-
Plankation L F L 33(7)

Having been named as registered agent 1o accept service of process for the above staled corporation af the place designated in
this certificate, I am famillar with and accept the appoiniment as registered agent and agree to act In this capacily
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I submit this document and qffirm that the facts stated herein are true. I am aware that the false Information submitted in a
document lo the Department of State constitutes a third degree felony as provided for in 5,817,135, F.S.
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Required Signature/Incorporator



