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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

pens ) W/mﬁ/né/ ZA,

SUBJECT:

#ROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

2 $70.00
Filing Fee

0 $78.75
Filing Fee
& Certificate of Status

057875 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: %ﬁvg EHE %/@’/EA/

Name (Printed or typed)

3720 Av T Lon M “‘/2/;7

Address

Tl lhdusse Ll 323y

/7 City, State & Zip

P7-625- §794

Daytime Telephone number

/’%'A/JE/LI' y‘: Aol , Comn.

E-mail address: (to be used for Tuture annual report notilication)

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




ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLEY  NAME M
The name of the corporation shall be: aruf_k./ ﬂ&ff‘hod ;T}UC ¢

ARTICLE IT PRINCIPAL QFFICE
Principal gireet address Mailing address, i difTerent is;

D2 e LfEnson Sher7

Eu;ua:./u//. Donzla 3375/ :

ICLE 11, SE 7~ g
The purpose {or which the corporation is organized is: & £ E

DY

ARTICLE IV _SHARES
_The number of shares of stock is; /W

ARTICLE V LO . CTOR
Name and Title: mbmf 7. Mf%ﬂﬂfﬁ/ Name and Title:_

Address 3700 ﬁ‘ 1'7;/ [M /fm Address:
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Name and Title: Name and Title:_. lT:‘:'-. =
Address Address: o "tf.; o
o
' g 3
Name and Title: Name and Title:

Address Address:
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(cunli_.)
Name and Title: Name and Tille:
Address Address:
TICLE VI E, E.
The name and Florida street address (P.O. Box NOT acccpiable) of the registered agent is:
Name:
Address: )
Fen =
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ARTICLE VII INCORPORATOR et = T
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The name and address of the Incorporator is: RIS © Fﬂ%&
.. . :
L - [ A
wnee (0= Mothere 7 Metimers = E O5F
Address: 4"_37/9 Mf/ﬂ/ A’ /Vf' /277 - g:‘ﬂ g

%/ﬁ/;{f&f; Floe s 3231/

Having been named as rvegistered agent 1o accept service of process for the above stated corporation af the place designated in
this certificate, I am famillar with and accept the appointment as registered agent and agree 1o act in this capacity

L Required Signalure/Registered Agent ) Daie

1 submit this document and affirm that the facts stated herein are true. | am aware that the false iformation submitted in o
document to the Departinent of State constitules a third degree felony as provided for In 5.817.155, F.S.
L~ fG =201y
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Required Signafure/Tncorparator
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