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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT: rurida /PQ+ S olers Oumljb&\o\ l'/UCL”(@S ALNC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
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ADDITIONAL COPY REQUIRED

FROM: C\\L((” G/Ul' e s :J
Name (Printed or typed) : ("
Q%@Gu(‘% e ld Orwe
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'Cily, State & Zip

13- SA- P83%

Daytime Telephone number

rnfo @ f/ur. daDet< teryo nddeq i ikers coMm

E/n ul address: (tolbe used Tor future annual report pbtification)

NOTE: Please provide the original and one copy of the articles.
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in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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The name of the ¢orporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address

[ Y499 Brrley Freld Drip
WilanmaF 3359%

Mailing address, if different is:

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: (/%‘/' S; ]1 }j'ﬂ_a cefL o (DQC‘A
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ARTICLE IV __SHARES T
The number of shares of stock is; IIODD T Poa)
T

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Tnle( ;&Qi{?l [A[EZ[!Q’;}“L[ , D[Eﬂdg; Ndme and Title: mﬂ))ﬂ (/{) ”'O‘mj\ UP
Address ]L/d 7 /20(,//6{ ];‘e,/d,’lf.ﬁ'Addless JLL/‘-QC? %A‘e}\ [/Q d/’—)l’r

(e, E933598 [ pawane, TL 33578

Name and Title: C]/}\Q/{L” Wfl Jf&ﬁ\J ) S’QQXJ“/\
WA Address: } Cl(/g(i@(”‘q\ F‘t[d,pﬁ‘ﬁ_

Witlossma. F 359y Witlaume, FL 33595

Name and Title:

Address

Name and Title:

Name and Title:

Address:

Address




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:

Name: CM} (Nl[/lflmr
Address: /L/&/ gci @(,(Ieé’gﬁd D[[[)-L
Winauma, FIESE95

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: (‘h@zﬂl\\ f/U iCUW\Y
e JUHI Basler Feid Drive.
(Ligtlaspin, FL=3359Y

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

& M Wikleay 19/24)):

Required Signature/Registered Agent

I submit flu.\ document and affinm that the facts stated herein are true. § am aware that the false information submitted in a
docrment to the Departient of State constitiutes a third degree felony as provided for in 5,817,155, F.5.

kaéﬂ o ean 19)9.4/jy

Required Signature/Tncorporator




