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. ¢« °  COVERLETTER" 7

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

SUBJECT: C?OBO( OWHE}QS IHC.

N (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@§000 O$7875 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
" & Certificate of Status & Certified Copy Certified Copy
& Certificate of
' Status
ADDITIONAL COPY REQUIRED

FROM: M/JFTTHEW [/ ﬂ VGG

Name (Printed or typed)
{(‘6 E~. D(L’DO DR
Address
M’Awu BE/—)&H FL 33139
City, State & Zip

Z205-532- €84Y

Daytime Telephone number

FUATIRIG 6@ [REV . Com

E-mail address: (to be used Tor future 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)

ARTICLEI NAME ' O I
The name of the corporation shall be: q O B q WNERS NC ,
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
(% Ersy. D4 Lipo D/l T

. BEAOH FL 33!3"1’

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

NY (EGAL [FOR -FIROFIT
UNDFR Feopos (aw,

PuRrrose FHRmiTreED

.=

LA

ARTICLEIV _SHARES S o
The number of shares of stock is: [ O O . .‘\z
* ]

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS o

Name and Title: p,‘/{— TTH{UJ l/ : R; 6 C'Nanefmﬁl?’{‘iﬁe?\) Y f
Address ! % E/}s 7 }>/ L Do mﬁl‘ess: oy 3
1A BEACH F L

33/5%

Name and Title: B@NME S, ﬁ(&é Smmﬁhle
Address (B EM / Di Loo LDR . Address:
M jpm, Beace, FL
% 3134

" Name and Title:__~

Name'and Title:__-
Address

Address:




(conti.)

Name and Title:

Name and Title:
Address

Address:

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

Name: HA’TTHEW 'V’ Riéé—
Address: {% (E D} Lipe DR

FUpn Beacu, FL 231739

ot T
e
ARTICLE VII INCORPORATOR i L7
A
The name and address of the Incorporator is: x [

Name: MatrHES . /?( 6o -
Address: l% &57 Df_ L(Dp DR\ ‘-j‘irt‘i- "_;
A BEAM (35759

. TR
- 3

Having been named as registered agent 10 accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and

the appointment as registered agent and agree to act in this capacify
[l

O /17] (¥
Required Signamre/Rﬂgis’tered Agent Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Depangem af State

itutes a third degree felony as provided for in 5.817.155, F.S.

-

. Ty
Required Signat ncorporator
7




