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v .
COVER LETTER

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

SUBJECT: a S G LS

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q$7000 1$78.75 U $78.75 BI'$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: }dr mc,l(ef Jr*’c)\(‘}’?&
Name {Printed or typed)

AG6AS Waynes hc)ro adve,

dress

DNackeonulle i/L 2 A C&

ALity, State & Zip

(do4) 223 = YUARAA

Daytime Telephone number

Payle=s centale @ hotmal.Conn

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)
ARTICLE I NAME _LS
The name of the corporation shall be; PO{ V Le A5 RSI’]‘]‘Q Tnec.
ARTICLEI  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

A A5 'Wa)/nf‘%_ haco quf.
DackKaonuille ; FL 3208

ARTICLE Il PURPOSE ‘ ‘
The purpaose for which the corporation is organized is: Th;,j (O'{)O(‘Q'HOA ’/_)Uriﬂo‘Se /S
0 _enaage N _ony  lawbul activities  for vwhih
\J d / i
Cor{)or‘a—}wng mo}/ he é)rnwaj, a(c(:)ra/mj +o Ak
o 9

laws _of dhe”  sdaie, 5§

> Ex

= @00

o ",1‘_,1[,;!'

Q-n

t:P ;;—:

o =3

™ -

ARTICLEIV _ SHARES :
The number of shares of stock is: :SOQOO o0 5!]&@5 . Common D‘}OCk/ (VO+Ing f"gh1‘5)

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Afmghéc lZ -”O{:Qﬁ z Prﬂjg/ﬁ’ Name and Title: A"ma Kpf K /—lcfnc /Sf.’ff +o7)/

Address 96345 Wayoes hara Que Address: 963S Waynes barg owve.
oo L Tacson wj/t’,, L 365~

Name and Title: Jaf VG’HGT. ”OY ne /m{ a —If)rm‘ldt;ll'Namc and Title:

Address G628 logymes hovrg ore  Address:
SackSanudle, F{_ 223 0¢

Name and Title; A oG ‘(er K HONP,/T(’FQSUR’(Namc and Title:
Address  AGAS L/a}/npg (o ciue Address:
ek sovg, “9/, Fi 3308




A {conti.)

Name and Title: Name and Title:

Address Address:

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

Name: SGFVOHQ 1. Hocne,
Address: qGHS WQ}/HP‘: bOfO Qwe.

Tacksanwlle /.?:( 222 0OF

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:
Name: A 'l YY\Oal(E(‘ R ’HO\”V)C’
Address: A2 S W@Vﬁ@( ovo cive

ﬁa(.KQonw”e/ FL 23308

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

/./&L_ 7% o crm 7/201/-’2 7

Required Signature/Registered Agent

I submiit this document and affirm that the fucts stoted herein are true. I am aware that the false information submitted in o
documertt to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Pl s T /22 /19

Required Signature/Incorporator ate




