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COVER LETTER

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

supsect: _ ALAN Kpawe2ie | 1ie.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

3 $70.00 B/ $78.75 3 $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: _ Aand KMWLZYK

Name (Printed or typed)
[255 FALRFiC _ On.
Address

O tfoM SARieS |, Lirpnid4 | 33130

City, State & Zip

38C-¢73- @54

Daytime Telephone number

ACK D356 (2 Srtoo . com

E-mail address: (to be used for 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}
ARTICLEI - NAME

The name of the corporation shall be: AMIJ KMW Cc2 l{ IL 1 I/\} C.

ARTICLEI @ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1288 FAmEre oA .

DELEOY SPAINGS
ELORINA | 32.13D

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Home :fmfwﬂfnﬁxvr‘

L&+l Hd [2- o Tl
7

ARTICLE IV _ SHARES
The number of shares of stock is: JO D

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: é .[:&u K AW ZY K t &-'_6_ ,Name and Title:

Address 12.5’5 E A&@E (1 m Address:
Deven) spraf o5
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address

Address:




(conti.)

Name and Title: ,‘.Q/ Name and Title: /9/

Address Address:

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

Name: 4[-4/1/ Kaaceql.
Address: BST FA'Q-D-ELL— DLWVE
LELEON SPRNGS FLOR 04, 22130

ARTICLE VII INCORPORATOR

The name and address of the incorporator is:

Name: ’ALAI\! KD\A' W< Z’yk ‘ I/\JC .
Address: {,)Sr 7:4RRELL_ ORIVE.

DELEON SRR 06l | FLORIDA 30130

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

o ~—301

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

%M G4/ ~20/4
. €q ignalure/Incarporator Date




