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COVER LETTER
3

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ! f!l\fké*{wg Q:‘?)N‘S —TNC.,.
(PROPO CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 0 $78.75 0 $78.75 M$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: IU\W\ LUHS Arﬂ Vl‘ ﬂﬁf/\

Name (Printed or typed) /
4% (olden Lsles br. Suife 205

Hallpnd ale EL. 25009

I City, State & Zip

(565) S04 ~(,298

Daytime Telephone number

TS Q| P gmay | . com

E-mail address: {to be'ysed 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] Mar \Le‘n Gosos T

The name of the corporanon shall be:

ARTICLE il PRINCIPAL OFFICE
Principal street address

ailing address, if different 1s:

420 (oldwm Tsles Dr, Suide &S

Relanalp, , FL. 33009

ARTICLE III PURPOSE
The purpose for which the corporation is organized is
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ARTICLE IV SHARES_ ‘ ' OO

The number of shares of stock is:

ARTICLE V  INITIAL -OFFICERS AND/OR DIRECTORS S d I/H"
Name and Title:j’V\M LV\\S ”“f‘“ﬂw\ Nam‘e and Title:
{kll ’t;Sk .D(, Ml.ff E@Sﬁ\ddrcss:

420 (]

" Raldale P 3308

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




{onti)

Name and Title;

Name and Titie:

Address

Address:

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

wme ugn [ IS AHW(“(W\
e 120 Oolden TSle¢ Dr. Vi 86
M|MM|€)T’L- 22004

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Jutn Lnig Arculd 2RA
Address: ‘HQ (k)lﬂﬂn Lﬁ!ﬁ Dr .§uil€ g0S
Yallondale F1. 22004

Having been named as regjstered agent ¢
this certificate, I am fumili|

ccept service of process for the above stated corpuration at the place designated in
with and afce,

e appoeintment us registered agent and agree to act in this capacity

istered Agent Date
I snbmit this document and affirm that the facts stated herein are true. I ani aware that the false information submited in a

alse |
document to the Departifnt of State cfn ir;tes a third degree felony as provided for in 5.817.155, F.S.

Rchuircd Eig‘?ﬁnure/
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A \-23%-15
'\Requlted‘s1gnaﬁ/lncorporator Date




