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COVER LETTER

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

SUBJECT: (d@ﬁ th AmERICAN | 'Zfﬁﬂl fug \QCRVJ’CES , TG
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Qs7000 %7875 ? $78.75 0 $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: g ‘/ﬁ or) 7;’:;)/3#

Name (Printed or typed)
[Q0F  thoodcReS) AVE"

Saled, Y Harbor  F1. 35695

City; State & Zip

&/3  HON/355

Daytime Telephone number

BFRpIF (2 Gmail. 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)

‘T“.I::Tn{aggflthe corﬁﬁfn shall be: MOﬁ 7L)) /41 ﬂggffl)/\j [7&77‘/)]/'/1/? ‘%I?WZ?S/ .—Z—-—;UC.

ARTICLEII _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

(30T thoprREST AVE:
Satphy  HaRboR, FL.
| 24695

?hﬁ,;{lfpﬁelgr w;mfporation is organized is: C‘Z[::PIQIU) ’UQ s 54,5 ﬁ’ ‘/ / ’[ A’S ér/’ jf ,f )3 55
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ARTICLE IV _ SHARES 00
The number of shares of stock is: /

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS) , /L
Name and Title: g VAN 7?2‘)/6& ~ gfn?:.f{:ﬁg 19 MK DV/ A - l/p
Address  / c?é)? Mmé'l?&g?( Ai/é:.Address: /5805 /490//1//'&"14/ D»? -
Sp/Phy R, F1- Tampd, FP.
’ FHp%5 33634

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 acceptable) of the registered agent is:

e ByBI_TEPIEF
Address; /Qb? h/odﬂ’f‘/ffff /'/7)1/2” S -_:;;
5,9:@/}/ HaRboR Fl. 34695

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is: ] _

Name: 5’;/300 /ﬁf:[)/gh{ . 7-_;_-.

Address: /90‘? MO@O@?&E} /4\/&" B
Sakh) HprboR A 39635

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

9/an/ 2014
i RequireJS ignature/Registered Agent . D

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

dacument to the Depaﬂmyrz constitutes a third degree felony as provided for in s.817.158, F.5.

Lo S, 3343019
@ / Requifed Signature/Incorporator 7
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