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COVER LETTER

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

SUBJECT: TOwered by trimceValle Trc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 Q§78.75 O $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ao b P (cerssalle

Name (Printed or typed)

2SS Ever v a. &"‘rr-e.c-_,-k- Swite Sod
Address

LD 25t Pa aal %ud,\ L. 2240 |

City, State & Zip

L -Re(-&824a &

Daytime Telephone number

/Uk.a\r‘k FLnQQ_VaLLL &o( A
-mail address: {to be used for future annual report notification

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



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

ARTICLEI NAME
The name of the corporation shall be: '-Po () Q_.K'_e_c:\_ ‘Q\-/ (pf L /\C__Q\/a\_t Le_ T .

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

28S EVernia Stvee-t L Rannm
Suife & o
wWest Culaad Qakdr\JFL_ 22340(

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is: _—T"¥~y{ 89, C—o\t—&:\ oAk o 1 -3 s+ c LA_C_‘;'T -
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ARTICLEIV SHARES
The number of shares of stock is: (& QGO JdO O
L3 [4

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS E T
Name and Title: MM?rW&yﬂL(L ‘I-{Iba;;-eansd"'ﬁ%;\-‘— &_S(/ A ,:_; ,‘J;
Address 288 Evermca Rehrecl  Address: e :‘-"':Z -
Suske So4 ':%\; A
ek u R ead P 21l : e}:-; o

. - Sw-ar\r’
Name and TitleM@r“’w‘La‘L- Name and Title: A / A<

Address 2 E8s mEvernrig &bymed Address:
S b 5 a&L
wlest ‘D;JK‘E:M;FLE% ¢

M ar - o TN VY oy
Name and Title: AA g™ (C:—Pt‘cr\csa_\/a.c(& Name and Title: &.){/ A
Address 258 C Ev e inta Skeed Address:

Sulte Sasl
coes~t 2 LB ea.a!,\\ o 2alol




Name and Title: ;_5‘/ N Name and Title: A_(;/ Y

{conti.)

Address Address:

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

Name: A a.rh? — L\.f'\ Q_e_\/a_(/(.g_
Address: - 28 Ewvernrio. M; Suwite So~

M&Mbssﬂot

ARTICLE VII INCORPORATOR

The name and address of the [ncorporator is:

Name: Ma.r"c’\vpr‘ Cr\CR_\/a._(J(.Q_

Address: 285 Everei m&‘ e SOLL

we_s&—?a(w%ea&\ft_ 22O

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

LT, S0 N

e fess

Requir?:d Signature/Registered Agent

I submit this document and affirm that the facts stated herein are trae. I am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

e (v (s

=2
Reduired Signature/Incorporator
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