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COVER LETTER

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

. e
SUBJECT: Complete  Impacy, Tnc
(I’ROI’OSED CORPORATE NAMEZ MUST INCLUDE SUFFIXN)

IEnclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, ¥.S. (Prefin

ARTICLEI ___NAME

The name of the corporation shall be: g (AN 'Q !{_:\d ! NI ﬁ , ! In<
ARTICLE IT PRINCIPAL OFFICE

Principal street address
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ARTICLE Il _PURPOSE 2. 9
'The purpose for which the corporation is urganized is: 5 O o e \?/ C{\V\V\-@f_ﬁ“
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ARTICLE IV  SHARES
‘The number of shares ol stock is:

l()()\_)

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and 'I‘i[]u:ChC\d O mu,#\(}} ]N\A (Pf‘t‘.‘:femf' f\f\i@:mc and Title:

ey

Address Gﬂl"j P?r‘& V;\\\cb\ 5+

Address:
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Name and Fitle:

Name and Title:

Address Address:
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Name and Title:

Name and Title;
Address:

Address

ARTICLE VI REGISTERED AGENT S
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: - o
. M Y
Name: /\)llcl)l GsS ALFU\/\S O ;S’
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Address: 9‘ 5 3 MO‘O‘OI/\/ l?)a.,}, O‘f . NG
2346771 oldewats y L =
[
QO

ARTICLE VII INCORPORATOR

The name and address of the [ncorporator is;

Name: Ch(\df‘f} m v ihe I OJ\A
Address: (éq '5 P-' AE VO‘HEU\ 6{'
B(Aépﬁ+°'\ CL— 947.02_

Having been numed as registered ugent to accept service of process for the ahove stated corporation at the place designated in

this certificate, I am familiar with and gecept the appointment as registered agent and agree to act in this capacity

Date

' \14cqllﬁﬂd&igtﬂurc/l{ugislcrcd Agent

[ submit this docyment and affirm thut the fucts stated herein are teue. 1 am aware that the false information submitied in a
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document t%*pumnw?t 7 State constituies a third degree fefony as provided for in s.817.155, F.5.
i Required Signature/Incorporator  Dale’

-\ T




