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COVER LETTER
v
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

// ¢ r/\%ﬁqc é/ﬁ‘//}z{ f e

SUBJECT:
(PROPOSED CORPORATE 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 ongmal and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME . FILED
The name of the corporation shall be: /771 ’/‘44L é’/d%/m;’ __[,U[, , - pen E D
7 { Ty TH -—S PH ’ 59
ARTICLE T PRINCIPAL OFFICE
Principal street address Mailing addn:ss, nf dif’fer;dxl'JE'I f o TAT £
34/] Syduey esher Kead PO_boy 131" LoRD
Dhsee ,f( 3?_5:.27 Mﬁnfaj, FL 23550

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: ﬁ/ s &/‘ ﬂﬂl"ﬂ %LD:U Z 5 ’f% e 54/

it A n/’ fc‘//fﬂ? /L/fé//é(/ /%’nzéd’c’. I/ar/sz A
Lra'ts ;;/r,wfaé/gs d/na/ /‘/4541‘3

ARTICLE IV SHARES
The number of shares of stock is: / (274

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ Jphn Ko hords  Fres  Name and Titk: Cz”‘ 15/547‘ Boberts VP

Address 74 {}’/ Avess h/l?f[(f/“_}(jAddress: Sﬂmn’

bcwz._/_ﬁ_/ﬁﬁi_i_ 3y fw/ney Woshee /01

ﬁoym_ fé 33527

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

Address Address:




{conti.)

Name and Title:

Name and Title:

Address:

Address

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

The
Name: jﬁ[ﬂr’l RO()(/;{"S
Address: 39 /(I/d/r)w Wipshen Kogd

Daw\ A 2357

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
b
Toba  Blbert—=

?’// 5&4/147( VaJéﬁle(cé
?)Wm,ﬂ 33527

Having been named as registered ageni 10 accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to aci in this capacity

/=27 2§

Date

Name:

Address:

/ Required Signature/Registered Agent
1 submit this document and affirm that the facts stated kerein are true. I am aware that the false information submitted in a
document to the Department of State co a third degree felony as provided for in s.817.155, F.S,
/27 -0t 5
Date

/ ‘Required Sigmafure/Incorporator
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