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COVER LETTER

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

SUBJECT: \)Qﬁb\(@\ M. \CQ,\(\U\O\&,«? 5

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 El/$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: \XK’?‘)&P\ QQ,\ N &

Name (Puihted or typed)
IO \\\0\@\(\\\&\@;@4\ Bl POy 174

Movas Boon , Hotdn 32124

City, State & Zip

205~ qH- 43

Daytime Telephone number

IMNELaa b 28 G 4 s Loan

E-mall addregs: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chaprcr 607 ar,:i/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be; \) Q&\\ k.\P\ m CQ/Q\N-\O\Q p (‘l -

ARTICLE 11 PRINCIPAL OFFICE
Principal street address

HONNUS NN e

Mailing address, i different is:

mQY YU

MO *bec\s.\r\ £ DH2A

ARTICLE III PURPOSE

The purpose for which the corporation is orgamzcd i8: LO\W ‘:‘(m M(:\-\ Lk_,

ARTICLEIV SHARES
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: \)QJ%K_)P\ Q’\ MU[}\ Name and Title:

Address \ \ D \\\\)\@(\\ M\'O(\ VA&' Address:

Li[:11HY SCydv 9l
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Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




(conti.)
' |‘

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: \]Cb%\C Pﬂ ECQ\ f\U(') ) (p

Address: O \{\)%\(\\{\W‘}’Oﬂ D\UQa: P“O}' |7{L{
VOt G POQOLV) f 221345

ARTICLE VII INCORPORATOR

The name and address ol the Incorporator is:

Name: \J )%CP\ R—\ (\qotd)

Address: “O \P’QS\;\\V\UI}O(\ \B(\LQ m '7}“
MT AW %m \Cr/ 25124

LRy G2 ydv Tt

Huaving been ngmed as registereghagent to accept service of process for the above stated corporation at the place designated in
is certific, am familiar wij !

nd atw;mimmem as registered agent and agree to act in this capacity

2/ 7/20)%
Rci@igna#emcgistemd Agent

Date
I submit this doc i
document to t

cument and affirm that the facts stated herein are true. I am aware that the false information submitted in a
Depariment o stitutes

ate constitutes a third degree felony as provided for in 5.817.155, F.S.
- \

00kl 3/ 7/
Tire @turc/[ncorporator

Date
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Scott, Tzrone K.

From: Jessica Feingold <jmfeingoldpa@gmail.com>
Sent: Friday, April 25, 2014 11:18 AM

To: Scott, Tyrone K.

Subject: Re: letter

TIN/EIN 46 4982179

On Fri, Apr 25,2014 at 11:09 AM, Jessica Feingold <jmfeingoldpaiigmail.com> wrote:
Jessica M. Feingold - President and Director

Amount of Shares - 1 share
TIN/EIN 2179
Thank you,

Jessica Feingold

On Fri, Apr 25, 2014 at 11:03 AM, Scott, Tyrone K. <Tyrone.Scott@dos.myflorida.com> wrote:

Good Morning
@ItsWorkingFL The Department of State is committed to excellence.
E] 2 Please take our Customer Satisfaction Survey.




