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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FI. 32314

Vo 4o s Tnl

SUBJECT: _

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 Q$78.75 XN $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rROM: __ Panla R[4
Name (Printed or typed)
?Ol I/]()KOM:IS Ave .
Address

l/dm‘ce,/ Fo B&Yaes

City, State & Zip

QY7 7/e- OIFO

Daytime Telephone number

“Pouda Di thrmore @ gMail. Can

E-mail address: (1o be used for Tature 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.8. (Profit}

ARTICLE I NAME l/ c— C
The name of the corporation shall be: JL‘}Y} r.. ! 4+ Ne.

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

FO1 Nokern (S Ave. _
Venie rFd 3Yoss

ARTICLE III PURPOSE . .
The-purpose for which the corporation is organized is: _ +the deVe bpment Ond | mplemgpratid,

of al l€5at bus:ness.

ARTICLE IV SHARES
The number of shares of stock is:__{, 00O

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:  Fouala B |+MM+C£ 0 Name and Title:~ Poboerd  Genl 4'0/ CToO

Address 501 Nokom . s Ave. Address: @l30 ’T'uwan,mf Farke D ’9"?{0'
l/Ln. e, Ft >4ags” So\,rwaz,-hb Fo 3 ‘/)‘-{_5
rd
Name and Title: Name and Titfe:
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 Flarida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: /Pcw.,tq Ril4ardsre

Address: §I) oksmis AvE,
Venice , FC 39085

ARTICLE ViII INCORPORATOR

The name and address of the Incorporator is;

Name; %M Biitmag
Address: 0| Noledarnis At .
\/éﬂi?,(/ Fo B¢arvs

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 famitiar with and accept the appointment as registered agent and agree to act in this capacity

T, e ¢/>//d

R'é’qutrca Sigﬁaturc/chistercd Agent , Date

{ submit this docnment and affirm that the facts stated herein are true. I am aware that the fulse information submitted in a

document to the Department of Stute constitutes a third degree felony as provided for in 5.817.155, F.S.
% /1

Regutred Signature/Incorporator v Date




