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COVER LETTER

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

wwner. | TEALE Desion). T NG .

{PROPOSED CORPORATE NAME ﬂUST INCLUDE SUFFIX

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

Qs7000 (157875 L $78.75 )53;87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rom:__ VIRGINIA T JAN/(ﬂ/fxé,V

Name (Prmled or typed)
cve sw Yy * 57 #/0@

Alam) 4L S535/55

i City, State & Zip

S/2- S/ -2720

Daytime Telephone number

TEALEDES/7~n) @ GruIlL . Com

E-mail address: {td be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles,




o ARTICLES OF INCORPORATION APP "?{,ﬂd‘ti%
FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME )
The name of the corporation shall be: z Z A LE é’zg.s /g{c{ Iﬁz g“# | —Ri-2: g

ARTICLE II PRINCIPAL OFFICE S,
Principal stveet address Mailing addreSit Wdiffersnt i+ STATE

1//)24,/ NN JAN/< D\/.ﬂ%y TALLARASSEE, 51 ORiDr
6710 Sw vy T SO #106
AR, . $£3/55

%%mﬁm is organized is: CRERTE Ao DES fyA/ 27 o hET) g
A PRINT pEDIA MMaTERALS o A THOES {2
L[OEASONAL  pvo  [Bus)nESS  EnTITIES 5‘5&,4/»\7 Conpants7€
LAY SnesS ¢ AarEING ATERILS 0 o Flis  LRELTIs
ARtz Arvy OTNER DEI/:{:A-;/éﬂQ/ON/( A ROTERIALS ;0/“5/@:
MEOLT

ARTICLEIV SHARES
The number of shares of stock is: 1000

i
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: l///ff/ 4 T prikeoss £y Name and Tite:
Address  JRESi0ENT A CREMME 5/”4@@
G _sw Y47 7 #ob
Am: KL . 33755

Name and Tiile: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




AN (conti.)
FILED
N1T PH 2
Name and Title: Name and Title: 14 JUN 17 Pit 2: 1,8
Address Address: SECRETANY OF 3TATE
4 LP AL Ul S NI Y

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

Address: 67/0 Sw Vfﬁs% -‘#/OQ;
W//NM// L F5/55

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

1

Name: l mLQS
Address: I&h Qﬂ“&kﬂhd ;Dl& ﬁf\)

er&ﬂm T (p03N

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

._‘74—5_{26 W J "/gt’/(/

I subnit 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.

L /121y

Mate



