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Department of State
New Filing Section

* -
-

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

S RT-% 'Ma}’}l(, &qu%%%mc-ﬂl f Z wC.
~ (PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX

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

Q) $70.00
Filing Fee

S $78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status. & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

w{noe/q J S’)’AN)W

FROM:

Name (Printeq or typed)

YYLS  Laes 'le? De.

" Address

T Ilelw.sm F Ja. 32303

City, State & Zip

CS0-508-)792

Daytime Telephone number

S_v K'Tﬁﬁjdﬁ; GIULt o

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 ecompliance with Chapter 607 and/or Chapter 621, F.S. (Prefit)

ARTICLEI __ NAME S [[T?.jhuH e & mw'm,n‘m'“l" T nC

The name of the corporation shall be;
Mailing address, if different is:

ARTICLE IT PRINCIPAL QFFICE
) Principal street address

24ef  weshy Dr. Pen. Bos 1 4104)
Yol Fle 32303 _ust Fle.  323%
ARTICLE Il PURPOSE o —_— '
The purpose {or which the corporation is organized is: ___ ] ‘D_('G“V\(Li‘ | ry W‘_PG-J a‘!a by tL
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ARTICLE IV SHARES
The number of shares of stock is: I 0 O

ARTICIE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Elﬂd Title:

Address L{ “ t’B w) Q};\ el bt" Address:

Tallaha ss-:e.)\f)m«
123673

Namec and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title;

Address:

Address
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(conti,)

Name and Title: Name and Title:

Address Address:

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

Nafne: w ' ,bﬁ’q \‘ ASF)'ML?#
Address: UV(:g LUGSJC?J i)f N
Ta)l  Fle. 3230473

ARTICLE VII__ INCORPORATOR

The name and address of the Incorporator is:

Name: _Qué a\p"\ "?:CM‘ Cuan SOV
aiwess S 0dedley De,
] =l Fla 31303

Having been named as registered agent to uccept service of process for the above stated corporation at the pluce designated in
this ceﬂij’i;wwgmiﬁar with and accept the appointment s registered agent and agree to act in this capacity

e, L G251

O Required SignaturefRegistered Agent : Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
epartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
6151
.

Date




