Plupocodssiy

MREMIATA I

— 600266639346

(City/State/Zip/Phone #)

[Jrekur  [Jwar [ maiL 11/557
- . -

J2a/14--01012--010  **87,50

235
-t
FL

(-Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
|

Special [nstructions to Filing Officer;

|

|

\

¥

¢ NB1aIALE
i34e

]
1
1y

1

-

Fa 1y

G
i

) s
i
WL

40 2 Hd G2 AON

e
K}
~.

[Mhors i Ofice Use Only ¢ - -

OEC!-'1 Tidy
T. SCOTT




« )
I ¥
COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: jow\c, é‘as Par | é'tnaﬂc[eZ- plé)
(PROPOSED CORPPRATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE I NAME

The name of the corporation shall be: .4/0 (—J Z 67_5/”4‘ <~ //KK’MJZ (L= / /Q .

ARTICLEI  PRINCIPAL OFFICE
Principal street address

Shs  Fast Deive

Mailing address, if different is;
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ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV _ SHARES =
The number of shares of stock is: /0 o E
ARTICLE V OFFICERS AND/OR DIRECTORS

. Name and Title;
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Name and Title:

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

Address Address:




(cont),)

Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida %eet address (P.O. Box NOT acceptable} of the registered agent is:
Name: i )??- élﬂﬁﬂ 4/{ Z— g"

Address: ?7\30 /OL(J Sé aLenve.
??%am ; g_ 3/ )

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: ;“?
Name: { 24 éz; /—E;Lna’_tétg

Address: ?7&30 /ULU i éaﬂt_or’luf_,
Wam;, . 33797
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nmed as registered agent to accept service of process for the above stated corporation at the place designated in

,gr/n familiw accept the appointment as registered agent and agree to act in this capacity
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Wequired Si gnature/chistercﬁm Date
I submit this documgnt and affirm that the facts state ein are true. I am aware that the false information submitted in a
document to the Dﬁp tment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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