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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: 5 /" OMWMﬂD&é 44/22@%6 DQ’( f! 3'(7 X ) Z*A :
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFI

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

Qs70.00 U$78.75 Q £78.75 ¥$87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stams
ADDITIONAL COPY REQUIRED

FROM: Jﬁtﬂchg H jA&)QK

Name (Printed or typed)

/R3S Fovenre  OT

Address

ﬂe W//afec L FL 3262

City, ftate & Zip

(18 5945 53/

Daytime Telephone number

Jameschorr @ g,.madl. Com

gﬂ'lal] address: {to be used for future Bdnual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ﬁiﬁgfihe cogﬁn shall be: B 7‘0 U—B /\WMJ V;/ él? 6 Bfﬂ ﬁﬁ (Lr?/ ) ]% »

ARTICLE Il _PRINCIPAL OFFICE

~ Principal street address Mailing address, if differ?r;_;t;if: e
(84 [rovence  CT D g
- e :'1 J——
rTye '
' Mo o H

=

———

ARTICLE III PURPOSE

. .I-E c,ﬂl ~No K
The purpose for which the corporation is organized is: / ?P { Y OU(L é ,D 1< QC/?L/ c@ E d{

7 AL e
g enerad A cfm‘lfﬁ“/l/ i

ARTICLE IV SHARES
The number of shares of stock is: / M

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ']a-m 85 /% 5\[0/’"’ Name and Title: /ijdfﬂ ]L/J CE@
Address /5—2( %Wﬂ (4 a‘rAddrcss:
Ihe Vollages, FL 32149

Name and Title: Name and Title:

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

Name and Title:
Address:

Address

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

Name: 172«}41 Z?J //' J—éD/QoQ.
Address: / C? 3 5 P ro V\ f€n C-é Co7’
The ) /,/a,? eC, L 2>in-

-------

¢ Hd nznr gy
|

-
-
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ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
JAmes ’6‘ A ORL-

Addr‘ess: /00_3( /Dm V@ C—Z, c T
Jhe Vloge, FIL 52)03~

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in
thixs certificate, I a iliur with and accept the appointment as registered agent and agree to act in this capacity
o MY den~ 9?&% X, 20N
AY
ale

ﬂ Required Sigfwrur'e/Regist‘eJred Agent
I submit this‘dtcument and affirm that the facls stated herein are true. I am aware that the false information submitted in a
ent of State constitutes a third degree felony as provided for in 5.817.158, F.S.
Sty 34, 30/

document to the Depa
Q/I/MM o m
/ Required Signature/Tncorporator U (Pate
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