(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur  [Jwar (] mat

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

U

500271962735

RECEIVED APR 27 2015

F7gas 1--01015--008  #487.50

FILING CANCELLED
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COVER LETTER

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

A . - . —y— .
SUBJECT: pydim  FAN ARG, Dneor .
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

Qs7000 (3$78.75 0 $78.75 Q{SISO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: )

LGuoeeisn  Eluapds
Name (Printed or typed)

TUAE Ny Dnd Sy owtt 3R/
Address

Foey Lawdecdae | FL BRRNV
City, State & Zip

< ?:L\fz) AH\~ 2NLR,

Daytime Telephone number

AF T or ot @_Ouiioci Lom
E-mail address: (to Be used for tuture annual report nofification

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




AN ICLIEAD UL I VPNV LIV
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy FILING CANCELLEI
ARTICLEI __ NAME _
The name of the corporation shall be:

RETURNED CHECK
ARTICLEII __ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
MUS N And St ombv 38 -3 Same
Feor Cavdendde . FOL 32330

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

A

KA i L& i > U H |
the, ~elax  of Cms. e 2 Alectyones, |
— a
ol ¥l N
[msli e AT
T I3 E
5o e
wi, o §
%:"‘ ::m!‘ |
el o :‘g T
ARTICLEIV SHARES B 'l},,,?;,
The number of shares of stock is: 100 i AT S
ST
@m
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS >
Name and Title:_\. LRy

—

|
€ & Name and Title:
|
Address MUS w And S Address:
oy
vy i .

Fouk Ladadale | Fe 5334/

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

Address:




FILING CANCELLED
RETURNED CHECK

Name and Title: ' Name and Title:

Address Address:

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

Name: ;L] LRy E&“g‘:ﬂh
Address: MUY o 2nd S upre A%

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name:

Address: PSS v Pheud S wniy o ya Sl §

Fusr Ladecdede Te 23203

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar w !iz and acc?Jr the appointment as registered agent and agree to act in this capacity

;b/ ylislis

Requu‘ed Signature/Registered Agent Date

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

document to the Deparmment q{ State conspittites a third degree felony as provided for in 5.817.155, F.S.
/
}f Ol N lis {45

Required Signature/Tncorporator ate




