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COVER LETTER

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

SUBJECT: 0\ LQQ‘( LQ‘UJ SP A

{(PROPOSED C ORATE NAME -MUST !NCLUDE SUFFIX)

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

Q $70.00 %78.75 Q $78.75 $87.50
Filing Fee iling Fee Filing Fee Fikng Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status -

ADDITIONAL COPY REQUIRED

FROM: /RO\DQ(‘\' C O Lfcr /\{

Name (Printed or typed)

[6F65 Fisywawi BLud, “FF 2L

Aldress

L THIA, TL 33547

City, State & Zip

Y\3- 57 1-94F|

Daytime Telephone number

OL B AR ATTORVEY B GmA(L. C oM

“E-mail address: (to Be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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O In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o __,
ARTICLEI __NAME O LB A’E_\( L—A’ \/L) SP Aw !
T 1) '
PRINCIPAL OFFICE L
Principal street address

Mailing address, if diﬁnerent 13?;3 ::i,,
6365 Fiuwauk @00 431k
Lotk FL 83593

The name of the corporation shall be:
ARTICLE I
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ARTICLE I PURPOSE
The purpose for which the corporgfion is organized is:

ANY _AND  ALL
LAWYUL ‘US| pESS WMl v RE Cowpucrin RY

A LEGL PQoFpSsioval ASSKiaTa (o ME STATE OF TLoRind, \WUwo WE vimfud

LimiTATIN PRONOWG \ (sl SERVICES Gpmppal Busmwess COMSRLIG,
MBEOVATION, AND A‘Q@i%’)ou

ARTICLEIV __SHARES

The number of shares of stock is: / O O O

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTOR.

Name and Title:? okt O LA,

3 ‘D “Name and Title:
Address / 67 ég ?( W [“-X' KLUO Address:
H 3¢
LA, FL 3359 F

Name and Title: Name and Title:

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

Address:




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:
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Name: iZon(‘\' C - O qu’ {\1‘ '??’J' % N.‘E_H
o T
Address: lé% 5 ?‘«) L\l\q W‘C- %U"bvm&‘; -H; 3/6 %%E - u:,.w.,
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ARTICLE VII _INCORPORATOR @m0

The name and address of the Incorporator is:
Name: 20\50("]" O\ \__.?q (A

s 6765 Fuk hauk Bl + 3L
LlH'\'uq“/_ "FL ?35"’/"}'

n named as registered agent to accept service of process for the above stated corporation af the place designated in
familiar with and accept the appointment as registered agent and agree to act in this capacity

/ Required Signature/Registered Agent Date
Is

bmit this document and affirm that the facts stated herein are trae. I am aware that the false information submitted in a
cumen artment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/ S(3/14
/ 7/ Required Signature/licorporator
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