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COVER LETTER

Ax

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI, 32314

SUBJECT: A L(,-E(\\ lﬂé%ﬂ_c_«___
(PROPOSED C RATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
798 Logeweep Ay S
Address

Yachsoppitle , FL 32204

City, State & Zip

739 -707-084F

S Daytime Telephone number 7

o7 N ixx @ Vayoo . cony

E-mail address: (to be used Tor Tuture annual report nofification)

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)
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ARTICLEIl PRINCIPAL OFFICE
Principal street address
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Mailing address, if different is:
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ARTICLE IlT  PURPOSE
The purpose for which the corporation is organized is:

Frjb

_ D
= M
=
TICLEIV _SHARES Py -~ xE
The number of shares of stock is: / J oz
et
La ]
o B
TICLE V. OF. AND/OR D, = T
.
v et
Name and Title: A /L/t\\) C ((980'\5 0UCE Name and Title: PR 3:‘31
~
[#]

Address  PRGS .06&(‘ /\/ 12 Address:

8514 0old Plak Rp
Tacksem v FZ/ 27520

Name and Title: I\_! L Hol AS & & 1 QI A u!&g /ILName and Title:

Address ngg Iﬁanglg% é 1: Address:

lackeorouilz , w 22705,

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

T

i
LR



(conti.)

Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT

‘The pamg and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: N eolLAC E th[m;ﬁ)f&jﬂ-
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The name and gddress of the Incorporator is:
Name: I\)ICF\IOPA(; = M?W(ﬂipﬁgf
Address: ‘f‘(g fpégf- oD ﬂQ Y 5
_(,Ackcmaf)//%i/‘ & 5225

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Required Signature/Registered Agent [ Date

1 submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Depariment of State constitutes « third degree felony as provided for in 5.817.155, F.S.
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