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COVER LETTER

Department of State m Te 5 3/) Q. p, f,...-,_

New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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~ (PROPOSED CORPORATE NAME - MUST INCLUDE SUFF1X)

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

QO s7000 0$78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M/ /‘// @# G ree/

Name (Printedor typed)

Yoy pDcravia Lpne

Address

Naverpe FL 325kL

City, Stafe & Zip

83020/~ oY

Daytime Teleph uge number

E-mail a:dDdre;% {t-:o‘ée fxseqﬂ\;;%ée{ %e;f}t/ nOot%catlg)o /)/]

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)
ARTICLE I NAME

e staitve, (2 C F INC

ARTICLENI __PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

Ervul.,,{ ?&—Ur\qv*o,m) ddodd ocTRUiA (o ve
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ADTICLE Il _ PURPOSE

The purpose for which the corporation is organized is: CC)N sz-'e"!'e COMTH—P\ C’I'D IZ

ARTICLE IV  SHARES
The number of shares of stock is: ! O O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Frvu I L}l D&H“j f'f%n) Name and Title: A L [ (IL)QM ‘P&{’l\{ﬁ f‘&o
Address ('D {es i 0Q l VI./ '}' Address: W
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Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:

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

Name: E/V\«l lvf ,?Pe"‘“qﬁ re
Address: q(//f) “‘{) D C/nq vV 14 LDU’\/ e
,/\Mwmﬂe[, EC 32301

ARTICLE VI INCORPORATOR
The pame and address ofthe Incorporator is:
Name: ll/} /P\’/«’LLM e~
Address: qu"{ DTV VM Loe
Nospe , £ 372504

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 T wi accept the appointment as registered agent and agree to act in this capgcity
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Required Signatur§ REgTstered Agent

Date

I submit this document and affirm that the facts stated herein are true. | am aware that the folse information subrm‘!ted ina
document to the Departm, te constitutes a third degree felony as provided for in s.817.155, F.5.
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