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

suBJECT: _ K—4 Ourco mgs'-a YN
(PROPUSED CORPORA TE NAME — MUST INCLUDESUFFIX)

L:nelosed are an ortginal and one (1) copy of the anticles of incorporation and a check for:

QOs7o00 187875 QO $78.75 O $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Siatus & Centified Copy Centified Copy
& Cecrtificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ?icL.a.n-ﬁz GinGrAS

Name (Printed ar typed)
256 Becmude :i',w Dre
Address

Advamce . C 2700l
Ciry. State & Zip
(336) H1y-582%

Daytime Telephone number

[(GingrAas @ T wfe.co

E-mail adkress: (i he 1sed for fuhure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 5 Hﬂ Y 2 /
tn compliance with Chapter 607 and/or Chapter 621, F_S. {P‘ruﬁl) AH 8 5- 9
E o,
ARTICLE] _ NAME :‘M}"n"; iy ;. .
The name of the corporation shall be; K fé Q( IT Cdme_&.r_‘]:mcu 2174 “w‘"h {F L8
ARTICLEN _ PRINCIPAL OFFICE "Lanig,
Principal stroet address Mailing address, iF different is:
_250 DEL ORo Drive 25t Berm vda Runt Dnue
Sqﬁex?( Hackor, FL 39695 Aduanc e N.C 27001
ARTICLE I _PURPOSE

The purpose for which the corporstion is arganized Is:

ARTICLE IV SHARES

The mumber of sharesof sock is:__ 1@ 00

ARTICLE V__INITIAL QFFICERS AND/OR DIRECTORS
Address al b Address:
e. I\J . 2
P("eﬁtclp arT 'T'x;gg,sn ne (2
Name and Title: . S Namc and Title:

Address M&bﬁlﬂ_ Address:
_ng_e_t)d'[arhab £ 39635

Name and Title: T S Name and Titie:

Addresy ™ Address:

[}dggu(g nNe 70046

Sec.(‘e.ro.w
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Name and Title: Neme end Title:
Address Address:
ARTICLE V! REGISTERED AGENT
The name apd Florjda gtreet addresy (P.O. Box NOT acceptable) of the registered agent is:
Name: NRAI SERVICES, INC.
Address; 1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

ABIICLE VI INCORPORATOR
The pame and sddpess of the Incorporator is:

Neme Tchaed TG Sigra s
Addross: 256 Bermuda th Brw?

e ANt oo &

ARTICLE VIIl EFFECTIVE PATE:

Effectivo dats, olher than tho dsta of fling:_JuUme |, 201 8" . oPoNAL)

(17 an effective date Is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the fDiog.)

Nota; If the date inserted in this block doea not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records,

Having been named ay regiytered agent o aocept service of precess for the above sinted corporation af the place designated fn
this ! am with and accept the appolmimant os reglstered agent ond agree 1o act in this capacly
( D Judy Culver, Asst. Secretary

of NRAI Services, Inc. 058/21/2015
Required Slgmturdlleglswed Ageni Date

1 submit this dmmmt and afffrm tho! the faces stated herein are tme. | am aware that the fakse Informntion submitted in o

document fo the Deparins. State constitures a third degree felony as provided for in 3.817. 753, F.5

05/21/2015
Date




