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COVER LETTER

Denartment of Starc
New Filing Section
Division oi’ Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: “m\-l Sb(o-rr'aae_ \\\m\o [)u.x&‘au r‘dznc.\:\ 'j:r\c,.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enciosed are an original and one (i1 copy of the articics of incorporation and a check for:

T s7oon A S7RTS
Filing Fea Filing Fee
& Ceitificate of Status

FROM: ___%e_)-af,\ S\UA\ltMﬁ

O #78.75 J $87.50
Filing Fee Filing Fee,

& Certified Copy Ceriitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name {Printed or fyped?

_Q\.QL&A%&\L_L‘M W Al F
Aotlm_&lﬁﬁlx_&l“_’\_“ﬂj_,‘\:\ 418

o BEM0L- 3300

Addfess

City. Siae & Zip

Davtime Telephoae mumber

bc\'au‘\ Q/\uncf\.M»ose-ubrLs\c;bm

TE-math address: (to be used for future annual report notification)

NOTE: Picasc provide the originai and one copy of the articies.




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

ARTICLE I NAME
The name of the corporation shall be:

e TR
id ;\.-\&_.L"__ v T"H o
: ‘"LA'\“. 'I-: c.:.! ){‘}!f’)’l

I
T AR ed
ARTICLE IT PRINCIPAL OFFICE )
Principal street address Mailing address, if different is:

1018 S Fleeod Wy Ud AlOQ
Ouecbild Boack €1 23041

ARTICLE Il _PURPOSE \ 1 .
The purpose for which the corporation is organized is: b n

ARTICLEIV _ SHARES .
The number of shares of stock is: QY

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; E )QPQ : A:Am ~ th\zf Name and Title:
Address 33 Lgx‘n%ﬂm l n \J Address:

Ak ¥
ADOX m Q)w.r}\, L:om:!%ﬁw ,ELS?QE{ LY,

Name and Title; Name and Tilie:
Address Address:
Name and Thitle: Name and Tiiie:

Address Address:




{conti.)
14 SEP -4 PH 3:53

SECRERAN L7 yinvE
Name and Title: Name and Title: FALE AL s omaea }:”‘f
. AL a1 N o ' ’

Address Address:

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

Name: Q\u-\lmn S\-Acm 5
Address: 1015 S feollj‘a\‘\lw\{ A-104

Qe Beads £ 2204

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: b\imn SLJ(%\JOS‘)
Address: 24 Lexnaton Lo W kfl £
D ol s 91 25308

Having 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 accept the appointment as registered agent and agree to act in this capacity

Rt — 92|
N

Requl.red Signature/Registered Agent I | Date

I subrmit this document and affirm that the facts stated herein are nrue. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

m Required Signature/Incorporator f ’ date




