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From: Benjamin Jones Fax: (868} 4‘18_2-85'.’5 Tor Fax: +1 {850y 617-6381 Page 2 of 4 10/13/2014 1047
COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

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

ﬁ? $7000 L1 878.75 Q7875 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ekn Q;‘c,h Pu b}ttjh!!ﬂ] jna

Name (Printed ogjped)

8400 painBirect  Side 14

Address

Hiakah Flocda 3301

City, State & Zip
(8 44l -b 35

Daytime Telephone number

rah mud . com
g,

5 used For future annual report notificationy

NOTE: Please provide the original and one copy of the articles.

TERE
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From: Benfamin Jonas Fax: (868) 482-B525 Te: Fav: +1 (850) 817-6381 Page 3 of 4 10/13/2014 10:47
ARTICLES OF INCORPORATION ‘ FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
ARTICLE I E 10 14 0CT 13 R 237
" The name of the oorporatlon shall be: - B@ﬂ Ch Ub Shfﬂ4 Lﬂc Grinss oo
TICLE Il __ PRINCIPAL OFFICE TALLAHA 1, SR RGN
Principal street address Mailing address, if different is:

184D 10" 4Mh Shreet Sute D14
Hg)}cah Florda 33012

ARTICLE I _ PURPOSE . - . '
The purpose for which the corporation is organized is (2 i 4

lavesdments

ARTICLE IV SHARES
The nymber of shares of stock is: 115 00

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; gﬂi!ﬁ, Shilgz Ig:yczﬁeﬁg{g

Address |8 40 10 494h Slreed > Address:
Sutp o4
HI -Ql{_’&b EEr,‘dZ 33012

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;

Address Address:
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From: Benjamin Jones Fax: (868) 462-8625 To: Fav: +1 {850) 817-6381 Page 4 of 4 10i113/2014 12:17
{conn,)
Name and Title: Name and Title;
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (P.O. Box NOT accepiable) of the regisiered agent is:

Name: “Prachmuys PrvecssSied Seiices
addes: 1540 0. 34 Shreet Suite 14
Hi,gie @2h Elornda 3300

ARTICLE VH _INCORPORATOR
The name and address of the Incorporator is:

Name: ig@ X 5[ Hl Ioh l‘_&zﬂ[ !E]L#

Address: 1640 (4040 Sdree f Sihe 14

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 end aceept the appointment os registered agent and ugree to act In this capacity

J0-#F- 2004
Date 7

Required Signature/Registerad Agcnt

1 submit this document and affirn thot the facts stated herein are true, § am aware that the falsz information submitted in a

m«;f&we constitutes 0 third degree felony as provided for in 5.817.155, F.S.
QA»MJ ’V—ILbbé' /0-73-20/¥
Date

Required Signature/Incnrporator




