|5 0000DYY 37

(Requestor's Name)

(Address)

(Address)

(CitylState/Zipl-l':’hone #)

[ Pekuwr ] war [] man

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG AR

300269829073

AR/3015--D1045—007  #%27,

ol




f

COVER LETTER

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

SUBJECT: @HN DUCDUE_';@ e -
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

ds7000 37875 U $78.75 ‘ ‘B$8/7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ChnT U= WE@ST@”?—

Name (Printed or typed)

53 KrnaErsHhs CT.

Address

(MWSQP“ L, 32202
City, SWic & Zip

Daytime Telephone number

Cop luiwelscbr@amaid - cona_

E-mail address: (to be used for future annualreport notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, I.S. (Profit)

ARTICLE T NAME

The name of the corporation shall be: I%ﬁpthuaT+’Fnc-
ARTICLEII __ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
5244 JAFRCEiSIBL CT. P-0 Bor 6843
Tu[[b&ag@g! =L, 22307 T&UQ—MW{ o
' EXR

ARTICLE IIl _PURPOSE , p '
The purpose for which the corporation is organized is: CLPHJ QQQ (M’}Co‘? b_(f/‘ﬂm .

ARTICLE IV SHARES '
The number of shares of stock is: (QODO

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: (Elu\u.,llu(/ L)\.)QJD.S'{@(} Q‘E'Si‘d@ﬁlame and Title:
Address 534/4 H|{\}ﬂ~£}§ J’WS CT. Address:

[a_,gml,\ﬁ‘Sng , Eg gz 303

e i o o e e itle:
{

Name and Title:

Address Address:

r Pt
Name and Title: Name and Title:
Address Address:
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{conti.)

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: Camil L-Q.« Wﬂ}/ad:”-{
Address; 6-% ('f'q’ [/\ i /\ﬁ QKW_(
ai{_,t ‘QL\Q SQQE. \ p(. AR}

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name; G@ ‘ =
Address: 6_%/'{“’ I/\IMRLI‘VVJ cT.
a.Uc»&ms:ee, F( 22303

Re service of process for the above stated corporation at the place designated in
e ippointment as registered agent and agrece to act in this capacity

p3l s/

Required——Signature/R gist{red Agent Date

Nated herein are true. I am aware that the false information submitted in a

bhird degree felony as provided for in 5.817.155, F.8.
03/ /2015

Required Slgnature/lncorp@tor " Date’



