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COVER LETTER

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

SUBJECT: BO ILDER }ﬁg ey CABIUETS F —decl
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 ©$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LQ( \\ia11\ L ?)Ai\ RLEN

Name (Printed or typed) '

S5A S, QOSCOG_ %au\eum

Address

Wonte Uede , V& 22090

City, State & Zip

o4 - 510- 5<6Y

Daytime Telephone number

L) \bou‘\deq @ Q,med[ RELTAN

E-mail address: (1o be tstd Tor future annual report notification)

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. (Profir)

?h};:ﬁﬁf{he corporation shall be: ;P) U l C\@_(‘ D\ re C,x' QO\b\ N Q,‘\S ‘j-’lf\c,.

ARTICLEHN  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

HAS. Q/')%‘(oé &d\eUka
tonte 'Uedfa, ¥l BI052-

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: %O \ \A. y W\OU/\QQ‘AQ Srur c ,' g(:', \ l Q“\d
s ke Ceyineds
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ARTICLEIV SHARES ?’?‘1: w3
The number of shares of stock is: \o00 L — mﬁ
LR
e
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS CD - oy
-l

Name and Title: [/()\ l,\\odﬂ L. '?)A‘Q\‘J\ \Q\J Name-ene=Fitle: ?f@(kﬁr‘i
Address aAS. p\OS(_ Ve R \\)L Address:
Dc) A k < \/‘L&lJC o

B2052
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

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

Name: [1:)\“1‘01\{\’\ RA’R[{I‘Q_/\J

Address: HA . RO‘SCOQ EUL;&JJCU\A
Wale Jodree ¥ 322

ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:

Name: { 3’21 l & [Ci AN L_ BAR]{‘Q \{

Address: A S QOSC&C{ %)U(SLU@C‘}
onte L)Q,Q:\«’?—L B 3isso

ervice ‘ocess for the above stated corporation at the place designated in
ppo. ? as registered agent and agree to act in this capacity

Having been named as registered agent to acc

this cemﬁc%iﬁm with and acc
7, = [~ 15-5

Required SignaturefRegisféred Agent Date

I submit this document and affirm that thefag
doam”r of State co, esal
‘/ )
(7 4 )15 -1%

/7 Required Signature/laebrporator Date

in are true. I am aware that the false information submitted in a
e felony as provided for in s.817.155, F.S.




