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G- ‘ ' COVER LETTER

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

SUBJECT: MHE[E M QPLI (PLE BUSINESS #2 [ne .
(PROPOSE ORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
‘ & Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: MARRIE Loy P%R

Name (Primted or typ

236/ MW 2 8T

Address

Locka , Ft 3305
ﬁ City, Staté &'Zip
S035 417 33 ¢Y&

Daytime Telephone number

E-mail address: (to be used for tuture annual report notification)

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

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

" ﬁanf}t;b}m.sunbiz.brg/pdﬂCI;QeO 10.pdf

' ! . [} ! .
* " ARTICLEI _ NAME =
The name of the cosporation shallbe: V] && LE My LT [ P E é <y I’/E sSS Q_J—”é,

ARTICLE 11 PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

23¢ VN 16 ST

OFA  2oek ﬂ;/a 208 Y

ARTICLE Il PURPOSE
The purpose for whicl the corporaticn is organized is: S£ w& (T i 0 £ E V4 d.e tE

Q’C'//f@a VA

MR & 200 PER-

ARTIC \Y ES

The number of shares of stock is:

MARIE CLOOFPER

INITIAL OFFICERS AND/OR DIRECTORS ’?
PRESIDEN T

ARTICLE V
Name and Title: Wf -4 éé /V 7- Nmﬁe and Title:
236/ Mu /IST

Address 23 5’/ /V "‘d . / 6’ 3 Ay T: Address:
%&_AQC‘&_,_&_; Ofa_ loeke ) &
FFOCY 2308 L/ _
Hen '
Name and Title: Name and Title: i AN
Jre o ;-:E
g R o
Address Address: Fle =X i‘;‘g
ST B SE
Y
» B
T
Ix o
Name and Title: M @9

Name and Title:
Address:

Address

5 af6
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LI '
Name and Title:

[ ] ’
Name and Title;
Address:

Address

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

ARTICLE VI
LLARIE CoOofL /2
Qoss p I8 ST

Name:
Address:
<
)7 7T ozos <

INCORPORATOR

ARTICLE VII

The name and address of the Incorporator is:
MARIE CO0FPER
petl), /1S3 ST

Name:
Address: 2‘3 S/
' & < ,
7305 ¢
Having been named ns registered agent fo accept service of process for tie above stated corparafion af the place designated in
this certificote, I am familiar with and accept the appoinfment as registered agent and agree fo act In this capacily
£/ Ly
Date

Mo Lrvpune
Required Signatjfe/Registered Agent
I submit this doctiment and afflrm that the facts stoted herein are true. I nm mware that the false information submitted in a
6 2
R Aﬁv’f/.}':

document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.8.
Datg &,
T o=
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|
|
‘ T oot
‘ Required Sighature/Incorporator
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