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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FI. 32314

supsecT:_Beachade Dodo, Ao+

(PROPOSED CORPOR.QEE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Name (Printed or typed)
DAY TDiveslovw— S
Address

Del M\Cj FL 2120

City, State & Zip

28 BRI - 1958

Daytime Telephone number
©

ALK NCey 2PALTT @ yo-hao . con™

E-mufil adddess: (to Bejused for future annual report notification)

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



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

The name of the corperation shall be: /B e oL I/\S L-Cl < %OC( \—i’ 7A‘7 T—l— } PN

ARTICLEIl  PRINCIPAL OFFICE
Principal street address

Nothon CJ’(Mdt‘-’-_S
»1aud¥g A’-D\'\/L‘SLO St
Delband B 32120

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:
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ARTICLEIV SHARES o
The number of shares of stock is: 1O O .
T

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Na:f I in Core VC{C5 Name and Title; P Vé"b Ld ent”
Address ?) ‘0[ ‘—l% ’D 1 ‘j‘-ﬁ LO — S‘A;drcss: .
" De [cu\c[ F(C 22720

Name and Title: Naj’("O,V\ &6 VC'@S Name and Title: Vt-C-e— 'DVACS ‘-C{ < J_
Address 3‘ 4 L‘-& l >'l \/1—5 D V\g‘i‘Address:

/_,Dﬂ \avd L 22720

Name and Title: I\J&j"fﬁ LAY G’C_VC"eS Name and Title: %eC_rd—CLV AN

Address LA oS SO Address:




(conti.)
Name and Title:_[NVot haum (rend eSS Name and Tite: ] veaSure v
- ' o )
Address 219 L{'% DP VLSO S’Kddrcss:
“Deland FL 22720
ARTICLEVI REGISTERED AGENT
The name and Flerida street address (P.O. Box NOT acceptable) of the registered agent is:
i e
Name: NO"+ lf‘CLV\ CJ”& Vdﬁs_. o <
.. . = g£r"'1
Address; ?Diq Ll'& /_DJ VisS Lo v = g%i‘
. ,_ — on-
/De.(a.lﬁe/ =L 32720 = oEs
T ZeT
ARTICLE VII _INCORPORATOR ST
The name and address of the Incorporator is: g;, :: -

Name: Not oo~ Cre vedes
Address: So-e G cﬁ—b@ U"Q

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 familiar with and accept the appointment as registered agent and agree to act in this capacity

g lq]1s

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submirted in a
document to the Depariment of State constitutes a third degree felony as provided for in 5.817.1535, F.S.
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WA (;Hf . 4114 )i
7 ) KequiredSignature/Incorporator Date

Requit

Signature/Registered Agent




