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COVER LETTER

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

SUBJECT: /):LLPQU&QM (SQMI‘ f(b/br [ﬁ}& &(U/@S

(PROPOSED CORPORA’ ljjAME MUST INCLUDE SUFFIX)

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

\,E(swo.oo 257875 0 $78.75 O $87.50

Filing Fee Filing I'ee Filing Fee Fiting Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: HHCV&‘J@ ’H@WIS

Name (Printed or typed)

(808 Olinte TR

Address

T alladhasger, D] 33308

J City, State & Zip

Daytime Teléphone nunber

Jroquan Sork g Care /> ) Lty g, 7}

T-mail address: (10 be used Tox fitufe annual repory nonf'canon)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE I

oguonSont Sdo I Lne S0 108 Ton(,

The name of the corporatlon shall be:

ARTICLE IT

PRINCIPAL OFFICE

)BO% @LUJ/)OQ D

?_Q 3o 3‘”)421
" Jal lolqoﬁ@p S 3230 all /.

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES { 5/ @21:) /’f L !
The number of shares of stock is: . —i TR
l :.": n" :-'-::
ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS -
Yy, 07 .
L ..
Name and Title:@— MH&W(S/ M A&ZNamc and Title: B o
§ : ? Q . | g
Address ¥ U b \ Address:
“Jalls M&C@? (}/ :
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 REGISTEREb AGENT
The name and Florida street address (P.O. Box NO _ﬁqﬁplabh’) of the registered agent is:

Nare: J_Bm& }‘G\@d& FI’O\KIQ[ g
Address: B()(O @ (JJV’CQ Df
“za lohosst ,H 33308

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Jq l’p*\Qd 5\. Haﬁ/l\ g
Address: RD% 6 UIV\CQ M

M&@@,ﬁv&_o%

Having been numed as registered agent to accept service of process for the above stated corporation af the place designated in
this certificare, I am _fumiliur wr'?k and accept the appoiniment as registered agent and agree fa act in this capuacity

L TTOMS 3~)A-)18

D ha Required SignatJre/Registered Agent Date

I submit this~document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in o
document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Hond 5 3-12-)<

equired Signature/Incorporator Date
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