{Requestor's Name)

(Address)

{Address)

(City/State/ZipiPhone #)

[ rPekue [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HERIEMATYARL

700270663677

™ -~ -
[}

82:8 KV |- ¥4V Sl

401/ 15--01009--004 #4700, 0




COVER LETTER

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

SUBJECT:TC: M"/IE(‘ Thc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

e N it

- 35.Enclosed are'an original and one (

- pp—_——

1) copy o?ii;e articles of incorporation'and‘a cﬁeck'for: -

El/$70.00 0 $78.75
Filing Fee Filing Fee
& Certificate of Status

L $78.75 ( $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: :'mm‘/x,y Ml

Sq9 Pemberton. Aye

Name (Printed or typed)

Address

Pe [fona, Fr 32738

City, State & Zip

o= (3%) 2P-3502

Daytime Telephone number

T ioncthy. Millee §5 140

ya hoo-CoMm

E-thail address: {to be used™Tor Tuture annual report notitication)

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




ARTICLES OF INCORPORATION
d In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: f C. M, “U I'no -

ARTICLEII _ PRINCIPAL OFFICE
Principal street address

§49 Periberton Ave

Mailing address, if different is:

Deltona , FL_3273%

ARTICLE 0T PURPOSE
The purpose for which the corporation is organized is: _am bin L'fT' \,.I

ARTICIE IV SHARES
The number of shares of stock is; /€€

ARTICIE V

INITIAL OFFICERS AND/OR DIRECTORS

—l
(& 4]
r p prar s
Name and Title: zzﬂ]ﬁ y ﬂ,'d'ec { Ares ’ Name and Title: =2 T
' —
 Address S '_—Ifl Eﬂ !!b ef i Q) / a[ﬁ Address: b
! - p . | 3 r‘:i
Pe Hona, FL 33738 PP
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Name and Title: Name and Title:
Address Address:
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 regisiered agent is:

Name: /ﬁ‘mo'H]*'/ M‘l ’ e’
Address: gqo‘ Pem bdﬂ"m A’Vﬁ

| be [tona, FL 32733

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

! .

Name: ] [}

M@_ML
! Address: S ﬂﬂ p@‘)g! :th évﬂ
Velona , FL. 32738

Having been named as registered agent to accept service of process for the above stated corporation at the place 3;zslgnated in
this certificate, I am familiar with and accept the appoiniment as registered agent and agree fo act in this capacity

ot -~
~ Required Signature/Registered Agent — fa D -
a 11 0 --n

I submit this decument and affirm that the facts stated herein are true. I am aware that the false infamtation Sabmitted.in a
document to the Department of State constitutes a third degree felony as praw‘ded forins.817.155, F.S. - ke
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