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COVER LETTER

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

|
SUBJECT: w “Ten 1 N;ne E“‘kf'\’a‘mw

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@/370.00 U $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFPY REQUIRED.

FROM: DQWIC\C 0. W\\\('&ms

Name (Printed or typed)

G721 fehwingie O |

Address

Tolinhnssel 1 32310

City, State & Zip

Z50) H05 4010

Daytime Telephone number

E-mail address: (fo be used for Tuture 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)

#ﬁ:ﬁﬁiﬁf{he corporatlon shall be: Tﬁﬂ Z N lﬂe/ EN+ INC'

ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

32‘ Qéhww'\](,[.e Or.
m[mmwm} £( 3730l

?IfZTpqupI;feIgr Mﬁcvﬁ‘:e?iﬁmranon is organized is: ’YD DFOMO‘WL m’%rb |n w mpq €
pfit, ofam&hona( musaca\ (, o%mc, ok

ARTICLEIV __SHARES 1__,
The number of shares of stock is:__

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: mﬂ\([ O W \“ lEMf Name and Title: C E.O .

Address ’g'Ll uhww\l"u Der, Address:
Taushscier F{ D30

Name and Title: DUY\—l (\-\L \lB"\’Q; v Name and Title: pflrg lA£ﬂ+
Address ?) 'L[ uh U\/tn ue .ANA.Address:
“Tatlahwssee Qip\ 3230

Na;m and Title: SLXN\ME \ \N%f& /E!ame and Title: C.U:o

Address 37,' WW[VHL[‘Q’DCM Address:
Tilahn et & 32500




{conti.)

Name and Title:

Name and Title;

Address:

Address

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

Naie: PernilOw Hmms
Address: 3)7/[ uhu/lﬂut AMA | "3.;";:1 rea i

T L& £ 3250\ B 5

~g r‘-‘
1 i ®
ARTICLE VII INCORPORATOR ma e T
- l“'(":""I‘; _:
The name and address of the Incorporamr s i = b ,:-'.
b - ke

e .- '

H ()]

Name: Dem(/ O \N{ },N\S Cjb_‘)ﬂ,-[ ¢
Address: 31' MWLV( Klt or A‘?‘.A’- <

T\ WAS e !p( 3230

Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certifi q i am fam:lmr with and accepr the appointment as registered agent and agree to act in this capacity
bate

Reqmred Slgnature/Regislered Agent

I submit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in a

document to the-Department ;{j‘jm constitutes a third degree felony as provided for in s.817.155, F.5.

Date

Required Signature/Tncorporator



