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COVER LETTER

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

SUBJECT: é'mcd‘ Life /U 0w Lnc.
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Ms7000 Qs$7875 0 $78.75 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ogap M. Mucphy
/Namé (Printed or typed)

14037 Fast Facsley Drive.

Address /

"Mad e Ca %éach, FlLoc\be 23708

City, State & Zip

127-914- 4579

Daytime Telephone number

. —
SuQ@)cér‘mhl.Penaws@m -
E-mail addreSs® (to be uséd for tuture annuai report nouucMﬁ’“‘ &3

NOTE: Please provide the original and one copy of the articles. :__

00 ¥4 87 15




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME Fii g

The name of the corporation shall be: Q-{‘(de’ L \Qe NObLJ IﬁC‘. . F T D

ARTICLET __PRINCIPAL OFFICE 16 JiL 28 py i 00
Principal street address Mailing address, ‘1 dlﬁ'erer}t ;sn v e

4057 FA%'{‘ P()\(’C]&q Dﬁue A€ },‘_{_
ad eira B’fCLC\"). FL
2370%

ARTICLEITI PURPOSE
The purpose for which the corporation is organized is: ?&’_ NSWCaAaNn( e S&L\{<

ARTICLE IV SHARES
The number of shares of stock is; , D O

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; \g we m (L Dh\l l f?ﬁl(’l(’t’dﬂName and Title: L At k i L)Ia_l’_:igc._.h.._k__e——_iifPQG\Atp

Address ] q’ 057 ?Cuﬁ‘f o= L{\/ Df Address:

_L‘.—Lofj_wﬁ_yg
WMadeira. Beacs, F1 Madeicw Beach, F1

22370%K R=ZI70K
Name and Title: Name and Title:
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 Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: pq e M. T’ﬂw(‘?h\}

Address: ' 3 ) + ’ Ve

Madeica Beach  FlLoeiDe 33708

ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is:
Name: g(d’ . lnwrQHu
Y 7 ‘
Address: QoA Ca st Pc\pg IC\! b(‘ e
Wi ﬂ\é& e\ Béa o , FLoi™r 330K

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
Ihl:f.‘77mte, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Y. V/at/@/zw J I.LZ A2, B0/

Date

Required S@{me/Registered Agent

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

. er 2y Tl 72,20/
Required Sigdature/Incorporator ale

00 #4 4 87 F 41
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