(-Requestor‘s Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]rokup ] war ] man

(Business Entity Name)

(5ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HERMHTAI AR

600257466726

D4/10/14--01008--020 78,75

——r
P )
b=
~
=]
O
==
el
N
L
<O




COVER LETTER

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

SUBJECT: L——AU’KA F@—HOV\)S'; IﬂC__

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs700 Hs78.75 & $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: loAurA  Fellows
Name (Printed or typed)
1ckol  Country | ake DeVE
Addrest

Trnmira . FL 23624
* City, State & Zip

G\D-Ab L~ 8bb 2

Daytime Telephone number

| mfellows@ 1194 ecom

E-mail address: {to be used for Tufure annual report notilication)

NOTE: Please provide the original and one copy of the articles.
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, ARTICLES OF INCORPORATION Yoninpl
' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 7 e 4 10 ’ .‘.-’,,,‘9’ "
RPN T
ARTICLEI ___NAME 2 . Ll
The name of the corporation shall be; L— A ‘:C.,\\ ows \ I’O C -p:?’/ &
ARTICLE I __PRINCIPAL OFFICE 0
Principal street address Mailing address, if different is:

LAUeA Felows
15201 Couatey Lake Deive

—

lampa, FL 23624

ARTICLE ITIl PURPOSE * N
The purpose for which the corporation is organized is: ’ROSC— 5‘ é’a( d cn N\(Lt LA *C OihLQ

ARTICLE IV SHARES
The number of shares of stock is: | 0 )

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: LAH KA FC”&D UDS_) H‘ZSName and Title;

Address /5‘30( CG’JUVL‘IIQ-‘-'/ La.KéddrPsse'
w MpA FL  23LoY

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




