(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ pckur ] warr [] maL

(Business Entity Name)

(_Document Number)

Certified Copies Certificates of Status

Special tnstructions to Filing Officer:

Cffice Use Only

APR 174 2015
T. SCOTT

[AREHRAR

700271582307

U410 1 5--01015--013  #&E7. 50

Wy Ol udv St

H
H
5
P
.1

g5
2




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

| SUBJECT: B ‘
(PROPOSED CORPORATE NAME - INCLUDE SUFFIX)

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

Qs7000 O$78.75 Q $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Eol @wcome’f

Name (Printed or typed)

3343 Soull Hllaile Ave, UviT dog

dress

A/ayfma Bond), St\mesi/-'i 3308

City, State & Zip

386 -795-09/4

Daytime Telephone number

2]
(fo[ @ eJ .
-mail adaress: (to us Or YLHUre annua report nottfication

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




;\RTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME —
The name of the corporation shall be; E zaéz ot E F, i ;2{ Z;K E @&g 6 ; ZZUL:
ARTICLEII _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
109 SoutH Halitay Ave

3243 Soulht ATLpnTi¢ Aue
Su.’f?' 1032 Uy
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__ ApyThine Renlt, 1 308 \aiZwn Beoshl Shorees, L 3318
ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is: Ie = 3
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ARTICLE IV  SHARES
The number of shares of stock is: 100
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS ;;1;
Name and Title; Mﬂ&ﬁaﬂ: and Title: i i:—'n
Address 35343 g, AM%L"//?LV(’ Address:
Ui7 B0+
Dﬂ}yﬂma Rayed Shoees £ 3415
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:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: o

Address: 35 4 . I L , 5M

ARTICLE VI __ INCORPORATOR

The name and address of the Incorporator is:

Name: &1 (EFVV{,'Oﬂ/?7
Address: 33473 '; A éﬁﬁzzi(; Ve M 760‘/
&Q@m eochH SAQ@ES Fl 3dNE

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am fantliar with and accept the appointment as registered agent and agree to act in this capacily

’1‘/ 7//.5

Required Signature/Registered Agent Dile

1 submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
docurmnent to the Department of §tate constitutes a third degree felony as provided for in s.817.153, F.S.
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Required Signature/incorporator Date




