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COVER LETTER

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

SUBJECT: . N Qe \\ Q,

(PROPOSED CORPORAYE NAME - MUST INCLUDE SUFFIX)

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

%Mo.eo 0 $78.75 U $78.75 U $87.50
“iling Fee Filing Fee Filing Fee ‘Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \LQ,\\\J KEQH!\ ey

Name (Prihted or typed)

UG Wdden L&ke% Dc.

dress

Nicewitle, FL 323979

City, State & Zip

(BHAD) ATl AU

7 Daytime Telephone number

Lneedkelly
E-mail address: (to be usdd for Tuture annfal report B RATOT

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




s . ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME T Need Ke,u\’[ I(\Q

The name of the corporation shall be:

ARTICLEII _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

U9 Hir!d_en Lakes D

Nicewlle, HL 21

ARTICLEIII PURPOSE 1
The purpose for which the corporation is organized is: ( e \
v, [ewr(os
—ar
ARTICLEIV __SHARES hikd
The number of shares of stock is: \ z::E
-
N
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
. o
Name and Title: \\ \E { mi:dnd Title: ‘:_E
2449 Wdden Lakes D, asess ry

Address

Neoullo. CL 36

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 (PO, Box NOT acceptable) of the registered agent is:

Kelly Rearthiey

Address: H :)\gl “\dhm l LalgiD( )
Qiceulle. U 513

ARTICLE VII INCORPORATOR

01S1A10

The name and address of the Incorporator is:

Kelly Kenthley
140 Prdden Lokes O,

Address: .
Ohceulle, L 295714

Having been numed as registered agent to accept service of process for the above stated corporation at the place designated in
this cegtificate, I am ﬁmnlmr with and accept the appointment as registered agent and agree to act in this capacity

\Qletjuu &e&wg%@namremegislered Agent L—\* ,g'q { t! Ll'

I submit this documen( and affirm that the facts stated herein are true. [ am aware that the fulse information submitied in a

docuw:gem 1yie tte constindes a third degree felony as provided for in s.817.155, F. S
\ W&ymmml Incorporator
KellyReo

Name:

029 Wd 9- 4y 91




