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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Eg)\l er CG(*?O(Q*\O(\
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 L)$78.75 C1$78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: [o)f\d does  Nelson A
Name (Printed or typed)
1260 W 25 <)

N\e\ecnulle 6L 22209

" City, State & Zip

Qod-F2-S 2

Daytime Telephone number

Lo x@%\dgl ébgg(gqm L comn
-mail a used forHrture 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}

Roove k Cerp oot on

ARTICLE I NAME

The name of the corporation shall be:

ARTICLE Ll _ PRINCIPAL OFFICE

Principal street address Mailing address, if difterent is:
1Bko w25 ek S0\ 2 sl
Necksadaille |, FL 2pocg

Seckscnyi lle, FC 22205

ARTICLE III PURPOSE
‘The purpose for which the corporation is orgamzed is:

Online pduer Y mref\r‘r, welb
S v

N CO0U fa
Deaducheny, aofYooace r(z\{c\csomﬂx cnd {{kcn\ :
Ve olocy.

ARTICLE IV SHARES

The number of shares of stock is: ‘2 |j i! 2!‘ 1 b Z; )

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: lc:r\u ). Nekan AL Name ans Tive: Loxs \C\f\Q Co.0o
Address 9 e) \;\.\ 255 %_S"r Address: NCoXNE 9‘.)’5%’ s\
decksenille SU 220 boctgmml(e P20
(C.e.oD o=
Name and Title: ﬁjivanhal’\ N-elson Name and Title: ﬁj‘ E
Address SO wW. 2D "H‘_LS—L- Address: :l ::'
Jecteonui lle (22205 B o
g
Name and Title: Name and Title:
Address

Address:




(conti.)

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:

Name: Lac I ng
Address: I g(OQ W : "56({-\/ 8—\ .
JYoeonulle  fC 20209

ARTICLE vII RATO.

The name and address of the [ncorporator is:

Name: Cﬁf\q \ﬁ.\m Ne\S.Cﬂ —It
Address: \S—((,() AN %6?‘—\—.3&‘
Jeckssndlle €L 22209

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

this cerificate, I agw and accept the appointment as registered agent and agree to act in this capacity
i %214
“ Required Signfiture/Registered A§m1 / Date

I submit this document and affirm that the facts stated hereinare-true. [ am aware-that the false information submitted in a
document Depammm of State ctmsﬁmia a third degree felony as provided for in 5.817.155, F.5.
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