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COVER LETTER

o

. .Department “of State

L SNew Filing Section
Division of Corporations

+ B O. Box 6327
Tallahassee, FL. 32314

it

: SUBJECT: l l!QCf—S - Q ~ ‘] lQ[ %i QL
: (PROPOSED CORP TE 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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Name (Printed or typed)

Address

“Yack C\/hxloﬂc H_ 323952

City, State & Zip

(2/0 9/?7 7423

aytime Telephone number
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L:-mail address: (to(y: used for future annual report notification)

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: (‘ J\Q S = A.) - r‘-C_) AN,
"ARTICLEIF  PRINCIPAL OFFICE R R
Principal street address . . ~ Mailing address, if differentis.
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ARTICLE OI PURPOSE

The purpose for which the corporation is organized is:
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ARTICLEIV _ SHARES 2 5

The number of shares of stock is:_/ /) /) 44 /(7) g:m -~
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ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS' e ’
Na;ne and Title: ifzama_ Lé 27@5&4 é Name and Titlczzqaaﬂ:%;ﬁt_%w.
Address MM Address: Q&m_@ézém_,ﬁd’;
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Name atid ‘Title:

Name and Title:

Address:

‘ Address

Name and Title:

Name and Title:

Address:

Address




{conti.}

Name and ;I“iilé-: ~ . B ) Name aud Tltle _

Address & i i 0t Address: L L

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

Name: 25&}(511 Zi, Z%;

Address: & 232 (_ZML

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Name: ; ?}A@ 4N éé '
Address: cx’/ 432 ¢ Zéééa 425

the appaintment as registered agent and agree to act in this capacity
JoFS
'Re@iﬁd’STgnawe/Registered Agemt : 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 Department of State constitutés a third degree felony as provided for in 5.817.155, F.S. '
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Name and-TiIle: ) - _ Nameand Title:

0

) O - [PV

Address - N itk Address: | * neln o

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

Name: rT\ru‘C'f—m "Pr-‘; \{.Li
Address: Asian. Cor bedon fg?)-‘:_

'hjj\cgczk { l;‘,glgi—:k £l 53752

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
A “Name: B ?Aﬁ?ﬂ_ﬂﬂ | /vfg/
Address: 3y (ke o _//z‘lt

e - CCe%

7 y’edﬁi@atuijegislered Agent ‘ Date

I submit this document and affirm shat the facts stated herein are true..I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,
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