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COVER LETTER

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

SUBJECT: OI\AS\\ e, jj\f\(,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qds7000 3$78.75 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \4&{' N Dunl

Name (Printed or typed)

LUD wemoriok iy

Address I

e, L 33018

City, State & Zip

B3 - DAL - 1149

Daytime Telephone number

Crusher ine 206 \aho . Com

E-mail address: (to be used for futureannudl report notification)

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



""“'1" f“{(_) h-f
- ) ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F_S, {Profit) L D

ARTICLEI  NAME ° Q \\
The name of the corporation shall be: ‘{\-’\&3 e ’/DV\ ( 14 0CT 30 PH_‘} 25
ARTICLEIl  PRINCIPAL OFFICE CRET AT oo

Principal street é:ﬁrcss Mailing adﬁﬁ??g;_, fifefes % PRl
140 memone Hoy 0 Bov 2ebZit

Jovee, B 33615 Tovpo | FL 3?5

ARTICLE I PURPOSE i ' ‘
The purpose for which the corporation is organized is: ___“TD (W \O WilhedD 4y &

ez ard

ARTICLEIV SHARES .
The number of shares of stock is: L

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Namie and Title: Ka( N O\J‘"\\ ?FCS Name and Title:

Address /]00\ I;/Qu\bme Ck’ Address:

Thwvor, FLo 330634

Name and Title: j X E) W\M{'(‘)\\‘-[ ; \) r\) Name and Title:

Address 1001 E":'&Q V\\O WO\L C&’ Address:

Tovpe, L 23634

Name and Title: Name and Title:

Address Address:
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14 0CT 30 PH 3: 25

Name and Title: Name and Title: CEAma
v»..u.u,..f-\ ” df le-‘!t

TALLAHASSRE &y N2

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Name: —-SN\C\' d—t\\r\mtuc’r
Address: /)BO\ ECD\QW C:‘_
Tonoe, FL 33063

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: K(k( ’\ N AS\L\I\\
Address: ’—} DO\ E &QY\\D\be\ﬁ d
Taee, L 2363y

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cem'ﬁc@ Jamiliar with and accept the appointment as registered agent and agree to aci in this capacity

epid J/m /0427//}’

Required Slgnarurc/Rc;,ls#d Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Depa nio Kmmtes a third degree felony as provided for in 5.817.155, F.S.
P,

\0|L

ired Signature/Incorporator ate




