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COVER LETTER

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

SUBJECT: = / Tne.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFiX)

Enclosed are an geiginal and one (1) copy of the articles of incorporation and a check for:
7000  Q3878.75 U $78.75 O $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: g)( Ya mm ]’\QJL l

Name (Printed or typed)
2520 Capial Cir S=.
Tallahassee T 323/

BSO Y =S6A)

Daytime Telephone number

NoMeC e ontra dors @ smal

E-mail address: (1o be used tor future annual report notificatiéaf

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

ARTICLEI __ NAME ' — _ e B
The name of the corporation shall be; QM‘\' m’ \)ﬂ’ i /N IV)C-’}’-} BUC 25 PH 2t b

ARTICLE IT PRINCIPAL OFFICE CEfu. L L ST
Principal street address Mailing address, if d:it‘fq’?fys\-\:_;_ o (DA

2520 CapFal Cir S.E |S00  Apalacher IRKIS Y
Toall abassec FI 3231 _ereme UL Kiesg
' Tallehossee o Fe3ls

ARTICLEIII PURPOSE ) A
The purpose for which the corporation is organized is: {7) /’j d&(/? dl u.ﬁ//,, \7/4 /@/@C{L‘L S
for | Jupng.
N o/
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ARTICLEIV _ SHARES I 0 0
The number of shares of stock is:

ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: gr ’- n ma’fghq [/ Pfj;fngénd Title:
Address \7520 Caf’a%‘d cl\f J.€ Address:
Tl ahessec B 323/

‘f 0
L e fres.
Name and Title: Z@O!\m O en v Nar£ ﬁi Title:

Address agg'o éﬂ:’;q}“/ CIV g‘eﬁddress:
_Z-/aﬂavfmoau_ F 23U
[0

Name and Title: Name and Title:

Address Address:




(conti.)

Name and Title; Name and Title:_«¢_a11n ar s m,
P rogs L T ot

Address Address:

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

Name: z' LWL WM
Address: ast;"’ A’a&/ C/%\{\ v g“ E/
000 chaan ) 35739

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name:; {;rfm m af l\nﬂj
Address: ;-)S A0 Cﬂp)w CL)/ S,e

Toldchasooe 3231/

Hlaving been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and agegpt theappointment as registered agent and agree to act in this capuacity

E s~/ 5

Required Signature/Registered Agent Date

1 submit this document and affirm that the focts stated herein are true. I am aware that the false information submitted in a
document (o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

) §-2¢ x/y

Date

Signature/Incorporator




