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COVER LETTER
Department of State 2
New Filing Section
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

1
wmmen, Y000CaD0ca\ (B (o
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs$7000 B$78.75 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: NS Qiam AU\QS )«'{ Q.

Name (Printed or typed)
RSN Q\nQqu\ < O N o\ 13-208
Address
madaate —E1 - Z3ob>.
City, State & Zip

9 FA21439

Daytime Telephone number

M1 {iam ao\@&lﬂ'o Qoo (o .

E-mail address: (to be used for 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)

%\%Mnshallbe TQ\)QCQO\DQQ /) OEP Sl [

N

ARTICLE[I _ PRINCIPAL OFFICE 2 fg-g
Principal street address . Mailing address, i iffernt lsAH 10: 22

3355 P\mzumr\ . N -

Ll 13 - 10 208,
/\/\Oﬂf\JalQ Cl 234D

%ﬁf{f‘o?clgr wzch the corporation is organized is: ”O\ Q DQQSS\ OJ)G\ &SS\AQQQ
Yo go)\ S (Bporep )

ARTICILEIV __ SHARES
The number of shares of stock is:

ARTICLE V INITIAL OFHCERS AND, DIRECTORS W

Name and Title: D %D-MQSLO [MName and Title: —\—- N\\LQ\’ oM A‘-ioi'l"l CI .
Address 3385 Q‘n‘eu.)O\IK SV, Address: ?DSSS Q\Mu.)ant_ O J A)

o)y 13-209 (V\o.a_qa\)Q B9 12-20H maqa
€\ 32643 Pl 32063
Name and Title: Name and Title:
Address Address:
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 agceptable) of the registered agent is:

Name: N\\t L‘\ O\M hlj‘ﬂ& ‘h OX
Address: %%SS QV\QUJO w0 N
g 13-20p, mgate Fl 23643

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Name: N\\L@ CUA AULO&}‘\ O\
Address: 3355 ‘Q\I\QKDQ k. O W
0y 2208, motgle 23

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

this certificate, 1 wﬂw@t the appointment as registered agent and agree to act in this capacity
9] 1)1y

- T™Required Signature/Registered Agent " Date

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

document to the Departmer\of State constitutes a third degree felony as provided for in 5.817.155, F.S.

qMH

T~ Kequired Signafure/Incorporator Date *



