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

SUBJECT: L A/"’CQ M‘(\\Q \‘" & (be wSS IVC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Cgi?o.oo O $78.75 0 $78.75 Q $87.50
iMng Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
, & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SOSLJOL\ ANameE’rllfg};- ) ’ II"
48 \Ciudeale \
As
CNW-G\\:&LQU[U& \C'{ LTte?

City, State & Zip

(§50) T8a- §937

Daytime Telephone number

Ta@ A svdmade Live hsm&Invc, tom

E- maﬂ.aadress (to be used for Tuture annual réport 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)

ARTICLEI  NAME L (9 F‘ s oc L_‘ <
(2]
The name of the corporation shall be: )ﬂ/ AT l < AN ok S 7 IN C,
ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

g \Clmbeale, anc
Cargiford SN o B 32327

ARTICLE IIl PURPOSE CQ- . e A
The purpose for which the corporation is organized is: S ML l L "/C o J W\ES‘

WA A Clsecda Samé ASAOV T IS

ARTICLE IV SHARES
The number of shares of stock is: J O 2

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS € c_’ ol\

Name and T |tlc_SA'S3N *--S- CA “ W’Jame and Title:
Address 2 C\ Ck Ll UBA" (j flddress

¢ @t Tordudle F{ 32327
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-"-\'rlh‘-‘ N

Name and Titlc:josz@l'\ pY (V(A EL‘\ JM‘Name and Title: o =5
]

L] Q ':‘— - ‘(: :»‘?.
Address ('l'g ‘C‘MB‘SM,‘\CU*"A‘MWSS; ‘ it \
~ b ey e
Cenrford y E FL 32327 T
S
Ei.;f:: ™
“\ ot —

(At—"‘sumk

Name and Title: [A/A \ c-ﬁ U CM &L’\M—Name and Title:
Address L{'g \Cf V"‘(L_ %L Address:
C«M,J-Fuw&u\qg( (andk 32327
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(conti,)

Name and Title: SO SL\!PL\ A’ CM G"A-W:Narr[t{;gﬁﬂe:
Address L’t g \‘C t‘W\BS (A (g) \Mk%dress: '
Cers fordu R £ 32327

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

Name: _SBS\E(“Q(/\ A’ C\/{AGL\ m
Address; L\'g \C\"MLEO'\(\-\ {%"S
Cnudord R E( 1222)

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: _-SO_SG__QL\ A’(M éb\
Address: 4 g E N “:.,(» C‘&lﬁ &
C whw foed y Re T 2377

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

%ﬁ/h/ /5
t Date

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

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

Required Signature/Registered Agent

Required Slgn%p(eflncorporator / Date
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