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COVER LETTER

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

SUBJECT: - 'HO(PG M&V\Lﬁ+ TNl

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs$7000 Q$78.75 Q $78.75 Eﬁm.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status '
ADDITIONAL COPY REQUIRED

FROM: LE\//Q Rak o NDI NA-AIA

Name (Printed or typed)

T4 f)/a’Kde RA- S 4|

Address

/ﬂersoN VILLE |, TLORINM 32217

City, State & Zip

704- 520- 4335

Daytime Telephone number

éaé unley/s (@DNahoor Com

E-mail address: {to be usedor fufure annual report notification)

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




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

ARTICLE I NAME HO PE f?,q.‘gk 8-7. ,I-/]é

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

ARTICLE I
Principal street address
97 ofd kingt £d- 2

[Bs B At NLIEVY
- £ e do ) TAX , F( 32217

TAX, £L 32216
ARTICLE Il _PURPOSE W Wm ounl Sj@r—e ,

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES 2

The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title ( P) [.E Vi ﬂabu Wdl ;M%d\lame and Title:

Address 11 Et ] Qfd gﬂﬁ gA« S~ $[ Address:
X, L 3222077

Name and Title: (\" P) é% s ( ta AZTMO&[ Wame and Title:

{ '(:,: e Address:

Address

52

Name and Title:

Name and Title:
Address:

Address




(conti.)

Name and Title: Name and Title:

Address Address:

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

Name: ZE AN ﬁﬁéﬂi hémﬂhﬂ
Address; 7/ (/7 ()/qé K(W(}VS 20/ -S'#/

J2, £ 32217

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: P : E kz S é 2@&;4 mng_g mdhq
Address: '7[4 / e !g ;2 14 {t%:‘ ACZ ks _#‘-/

FAA FC 222/7

Having been numed as registered agent 1o accepp service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and agce ointment as registered agent and agree to act in this capacity

DI/ [eocy
egistered Agent Date

I submit this dociment and affirm that ﬂre Sudls stared herein are true, I am aware that the false information submitted in a
document to the Department of Statg-c third degree felony as provided for in 5,817,155, F.S.

Require

ature/Tncorporator ate }/

Requm%ﬁ




