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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

_ Tallahassee, FLL 32314

» COVER LETTER

SUBJECT: WV e ruLc)no T
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 %.75
Filing Fee Filing Fee
& Certificate of Status

 $78.75 ] $87.50
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& Certified Copy Certified Copy
& Certificate of
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ADDITIONAL COPY REQUIRED
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" City, State & Zip
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Daytime Telephone number

‘ \\W'a-s“TQL@AmE\Js\ « Lovn

E-mail address: (to be used for Tutury 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.5. (Profit)

ARTICLE I NAME
The name of the corporation shall be: Uk&xo/ Q_Cx\f(z Csw\Cé\-deNS —*\”f\c_— o
Mol =8 Bl s

ARTICLE IT PRINCIPAL OFFICE

Principal street address Mailing address, 1fd1fferem WS '
—_ . f!j‘p,— TRy T
= = Coxnl BRI 5/1)Y)

Nodavessee U 32202

ARTICLE III PURPOSE
The purpese for which the corporatien is organized is: e (Qn)\j A0 ren Dy akl TS PO Let w;})

addibion. Gnb cJ\Qa,n)u\)B

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

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: .&Qmﬂ.ﬁ A Qomig C‘\{) Name and Title: Q_lu\l‘sa- bsﬁwki-’-. (\[PB
Address SN Noones\Du Address: a2 " Oeomep iy u.)a:)
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Name and Title: C«O\\\b \‘\J‘\\\be C{) Name and Title:.lmﬁm é\E—V’& Q\EB
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Name and Title: Name and Title:

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

——
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Name: L v
Address: 6%‘2)“\ —Doo(\@bws \Dq‘-l—)
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ARTICLE VIIT INCORPORATOR

The name and address of the Incorporator is:

Name: Naoes w Nams N

Address: &%&%\r\%\o\&v&) \OC—IAJ
Nolode ssee T

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I gm¥familiar with gnd acgept the appointment as registered agenf and agree to act in this capacity

// 04y areA | a/A f~a-14
K / Ré’c?ui:’ed Si@tnature/Reéjé}(red Agent Date

I submit this docyyent and affirm that the facts stated lherein are true. I am aware that the false information submitted in a
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