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L ' COVER LETTER

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

SUBJECT: gﬂ/ MZ/ , f%

(PROPOSED CORPORATENAME ~ MUST INCLUDE SUFFIX)

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

Q3 $70.00 ﬂ$78,75 0 $78.75 L) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: é)'// M%/

Name (Printed or typed)

$T75~ N bty Moo Sz 78/

~ Address

Utlst fom foneh s T4/

Cifv, State & Zip ~ |

(52) W - £

Daytime Telephone number

ﬁw/ M// 2? 7 & apwl comn

Ejfmail address: (1o be used for Tuture dpdual report notification)

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



ARTICLES OF INCORPORATION AN
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) FfLE

%ﬁ:ﬁﬁfﬁfﬁle co::g-::tdfn shall be: %&’ / Mé/, // 15 APR 20 PH |:

ARTICLEIl __ PRINCIPAL OFFICE A e
Principal street address Mailing address, %ﬂJ sy O SIATE

SE N %/r b FASSEE 7L ORInA
So B/
LWt foy fowed /L Z200/

ARTICLE Il _ PURPOSE / / / /
The purpose for which the corporation is organized is: f f/ﬂﬁﬁﬁdf & 7

ARTICLEIV SHARES

The number of shares of stock is: /ﬁﬂ

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: .gf// M/////Zf/%/h?amc and Title:
i T2 G LD rssen
S 72/
Uht fy et #T T4t/

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




H" ,%ﬁv"f

S FILED
15AFR 20 PH : o

Name and Title: Name and Title:

Address Address: SE.C.P ETARY OF SIATE
"ALTARRSSEE, o ORINA

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

Narne: %// M/ﬂ/
Address: .(/{ /V, F/‘;‘/// A&/I//( f(//é -7&/
liher oty Lo 17 F550/

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: % / M//
Address: .57{% }%// %’/ fw% 7?/
Y/ i /Zé Lot S 37/

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 uyrm and accept the appointment as registered agent and agree to act in this capacity

Y s

ted Slgnature/chlstered Agent Date”

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

document (o the Departme, State constitutes a third degree felony as provided for in s.817.155, F.S.

ered Signature/Incorporator 7 Date




