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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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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 l - o 1 a J
The name of the corporation shall be\_j i !l h LA )Q‘ﬂe‘) l /e, _L[’\ c t f"'ﬁ’@ _,?5 S,

ARTICLEII  PRINCIPAL OFFICE Siens
Principal street address Mailing aﬁﬂ’rcssdfdlfferem isiu,.,

§.3\) Looper \,)Qod QA' s H’ly“f:‘af:,'}
coon Lor g fle €1 38327

ARTICLEHNI PURPOSE
The purpose for which the corporation is organized is: ‘ L\ <

OQ Celoam,'C 'I_E'/e,

Se H.‘n% + TnStalaton

ARTICLE IV SHARES '
The number of shares of stock is: \ Q '

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS .
Name and Title: bl / / Y Q\O(\ee s Name and Title:
Address \Y P ‘ Address:

éﬁlﬁ fS!,mﬂj'\‘ou!)HUY- |
TodlohesSee FL 32310

Name and Title: \.nu oM TonS Name and Title:

Address QfCS: ‘(&Q{\\ Address:
S3D coner woad Qd
C(w&af_hlLEL_lam- dyille

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: W (\“ ! ,O\(Y\ Q:SD’(\Q 5
Address: 530 co Q@-f Q0 d @\‘&

C( { ,'[c . 333 7

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
] il

Name; ( . €.

Address: §S§ ) gm&zg,[gb ;l &9&
ClomSordv il e £1. 33337

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with angf accept the appointment as registered agent and agree to act in this capacity
i

- ~/
Mired Signature/Registered Agent Date

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

S-25-/¢/
equired Signature/Incorporator ate




