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COVER LETTER Mﬁ /@/ SQ/AMOV)

Department of State — T é %
N ili i FApS .
New Filing Section Frim ohn Ciﬂ/fé

Diviston of Carporations

e my 32314 39-31G-¢3 7

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 8.75 0 $78.75 J $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TZ)\AY\ thﬂko

Name (Printéd or lﬁjﬁl) A

Address

City. State & Zip

Daytime Telephone numher

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORFORATION
I compliance with Chapter 607 and/or Chapier 621, F.3. (Profit)

ARTICLE NAME K -
The fame oFIthe corporation shalt be: 3 D p(fy% '11173 a ﬂé/ Mﬂﬁj 1')'?!; -Z;l 4

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if diffarent is:

136 NE Pine Jsland £
Unit G2
e _Leml 133909

ARTIE I _PURPOSE

The purpase for which the corporation is organized is: ; / )""T/QC M /) J ﬁ,/i%é{d[l_____
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ARTICLEIV _ SHARES ' M o
The number of shares of stock is: 6"‘ 00 ' hix, R h
58 =
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ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS grd 5
Name and Titlc:jl. lq Q} ‘ Kﬂé‘!z ,(ﬁ é-'(’.t)[! £ Name and Title: P
7
Address / "/0 7 Sé/ Z/ 2 éf Address: /
Name and Title: Mame and Title: .
Address //“"'—_ Address: /
?/ /
///// ///,

Name and Titie: m;dlﬂtle: /
Address / Address: //
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(conti )

Name and Title: /_ Name and Title:

Address o Address: /
-

-

ARTICLE ¥I _REGISTERED AGENT
The Somie anl Lioie sireet adGress {P.0. Box NOW accepiable; o the Tepisiered agent 15:

Name: )ol\ n {A}' KIJE? Mﬁ : : ::%

Address: 1(1/97 5E’ Z/ é'f- E-A?{f B
Lo /, FL 33990 2 -

ARTICLE VII INCORPORATOR g

The name and address o 1he Incorporator is:

Name: XQL \CLL‘\) (ﬂfpgﬁ
Address: 140 { 5E ZI é’ 5 ?Ll’!?e?f
i_CMT_L 33990

Hapving been named ns registercd agent & accept service of process for the above stated corporation at the place designared in
this cerrificate, [ am fam/warau;umﬁd accepr rhwgmmmem &S registered agent and agree to act in this capacity

- A A 3. /)45

Requ:red S1gnamné"chlstercd Agent Date

I submit this document and affirm that the facrs srated herein are true. I am oware thar the fulse information submitied 1 a
document to the Depa gu.af State cansm’mﬁ/ third degree felony as provided for in 5.817.153, F.8.

R G 3745

eater Date
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