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

SUBIECT:  DUS L eSS 'J:.usmm\rce-“ OJ:’"‘L‘-U H-mf\z Y

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

C S, Con®)

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

g\i‘.?o.oo L $78.75 0 $78.75 0 $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:%Ug} N 266 j;ﬁéumml({’ C(M_fu ljwd‘s' TN

Name (Printed or typed)

SviTg

40l E. Lfg O Ruwd 4 1400

Iress

Tk Lavdevdale | Fo 33301

City, State & Zip

(asy\ 291- 22|

Daytime Telephone number

RC\U\ ?ogam@ Q ovtlook. conn

FE-mail address: (to be used lor future annual report notification)

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}

ﬁiﬁ%ﬁf{hc corporation shall be: ’&’S ‘l e S S Pj:ldcgu VCU‘\(@ C GY\KU (‘k V\:T,‘S, i(\} C.

ARTICLEII __ PRINCIPAL OFFICE (& Conk)
Principal street address Mailing address, if different is:
40( £ Ao Oue RLD
SuiTE 1400

oLt LAVDETRD ME FL 3330

ARTICLE III PURFPOSE
The purpose for which the corporation is organized is:

(,)IZO\HIE Ruglness Tewance  To Rugness
OWNEV'S .
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ARTICLE IV  SHARES 9 OO g m
The number of shares of stock is: s;; S -
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS _( = M/"-
pre i
Name and Titlcz?&k) l MM o ame and Title:

Address 40l E . i/ﬁ; DLH—S bbxgd.rcss:
Cyae (490

et Lavdevdale, FL
3320i

Name and Title: Name and Title:

Address Address:

Name and Title: MVIC{ML %SAM O Pl éﬂ%ﬁ%rﬁ

1

adiess 401 B LAG O, BOD address
Sure 1460
Bk Landovdnte
3220
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(conti.)

Name and Title: Name and Title:

Address Address:

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

Name: ?PTUL ‘R'G.S A‘(‘) o
Address: 40 l E - (/P@ O‘/m WD / S U n_g [400
L A, TL 2330

ARTICLE ViI INCORPORATOR

The name and address of the Incorporator is:

Name: AU TROSAND
Address: 401 .E s [/M Obﬁg BL.‘)bf QU (FTE:'- '400
ot (adevdale, w2230,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certific amiliar with and fecept the appointment as registered agent and agree to act in this capacity

=i

I submit this document and affirm th?\tke Sacts stated herein are true. I am aware that the false information submitted in a

document to the Departm fm‘ aof State cpstitutes a third degree-fefony as provided for in 817,155, F.8.
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Required¥Signature/Registered Agent
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