(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur ] war [ ] mai

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AT

200264718292

/S0 g0 108 --005  #TE.TE
——
L
bt

~a T

o —

o I

m

2 O
N
o
-

|3y




Department of State

New|Filing Section
Division of Corporations
P. O] Box 6327
Tallahassee, FL 32314

| COVER LETTER

\btve Coe Toa.
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Q $70.00 $78.75 L) $78.75 0 $87.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Y/ﬁ LUE. CA& I;/a,
Name (Printed or typed)

(2024 @4@;5/6 Avie e

Nee /g,eT/ec‘msy 2 orinA 39 ﬂ[

City, State & Zip

TRT-F546-/58F
Daytime Telephone number
in
—in
E-mail address: {to be used Tor Tuture annual report nofification) i;;:;
g ®om




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 7 AN
: - > d Je /< o~
e of the corporatlon shali be V/4LIJ£. eq'/e IASC. / :,t:‘\ VOU% ~ 0
ARTICLE IT PRINCIPAL OFFICE fenuh

Principal gtreet addiess
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ARTICLEIV __SHARES
The fumber of shares of stock is: jo-ﬁ

ARTICIE V m OFFICERS AND D.IRECTOR
Name and Titlex WOQ @/e and Title:
RESIDENT .Qa»esmaey
Address Address:

(224 Corvee Qleste.
/@M&é&@a&mw

Name and Title: Sﬁ HA o g Z(-JZZSOA/ Name and Title;
/CE-AQ&Q.QFW/ FRLASURER,

Address Address:
/2024 ARVER 41/&4/416_
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Name and Title: Name and Title:

Address Address:




(conti.)

Name and Title;

Name and Title:

Address Address:

ARTICLE V1 REGISTERED AGE
The pame and Fi (P.0. Box NOT acceptable) of the registered agent is:

Name: Eg_cu‘aob S isyBoernt

Address: /»20.24 @ﬁ“f&4 VELVE.
Newd Brr Kuwesy Forwh 39657

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: .Déﬂ/mo[;) L(J wA‘:ﬁLéWM/
Address: / Ml‘/ Q&Véﬁ /4]45/\.-&'/6_

AZég / é) LT gfgc/-/,ét g 4&«6&4 3%5'51

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

this cerdﬁcate, 1 am famillar with and t the appointment as registered agent and agree to act in this capacity
,;4% 249 Sppt 149
Date

& Required Signature/Registered Agent
1 submit this document and qffirm that the facts stated herein are true. } am aware thai the false information submitted in a

document to the D@W of St%m a third degree felony as provided for in 5.817.155, F.8.
29 5 r// /<
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