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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314
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(PROPOS’EDEORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an criginal and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
In compiiance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE] _ NAME M »mqujqé&_\; Laa) Sstake Ane

The name of the corporation shall be:

ARTICLEINl _ PRINCIPAL OFFICE

Principal street ress Mailing address, if different is:
LSy Seoc HE P )
N e .
Y ol A c.\r\L, ;YL
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ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is: n)( h

MQ(‘E)*\'\L 3 La_q\iskc\*(xe. Sayvaes ¥ &HUL%'&’\%V\%J

ARTICLEIV SHARES m
The number of shares of stock is: \

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

\hr\ﬁm : 3= mlg‘\Akl Name and Title:
WS Des Dt & Pr. Address:
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Name and Title:

Address
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Name and Title: \\ . 00‘ (UJ‘Q. \)()‘\&.:3 Name and Title:
Address 35\ %(3\-’0'\\9 0 ™. Address:
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Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Do . S\m‘@h{uw&
SR\ Seavoayy O
W fod i, \\
‘3\{ WS

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: \)Gf\ack ™, D m‘gﬂ-r\\—u\,&
Address: 3@\«5 S'L'\\"Oeq 0(\

N Qo & d\-&y YL_, WG

ARTICLE VIl EFFECTIVE DATE: W\A \5 D_Q\’Q T
Effective date, if other than the date of filing: \P . (OPTIONAL) S
(If an effective date is listed, the date must be specific and cannot be more than five business days prmr or 90 busmess

days after the filing.) o G
Vw AN &3

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this datcwill not be listed as
the document’s effective date on the Department of State’s records.

55 for the above stated corporation at the place designated in
registered agent and agree (o act in this capacity
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/ Required Signature/Registered Agent Date

Having been named as registered age
this certifieate, I am familiar with an.

that rhe\facts stated herein are true. I am aware that the false information submitted in a
degftee felony as provided for in 5.817.155, F.S.

I submit this-document and affir

dacumzm the Department of
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/chuircd Signature/Incorporator Date




