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COVER LETTER ,

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

SUBJECT: Events b& MOI(.I lbkl

{PROPOSED COR ATE NAME -~ MUST INCLUDE SUFFIX}

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

Qs7000 W$78.75 $78.75 U s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mov. € vents U Mavibel

Name (Printed or typed)

salt . Colormal Dr. S4e 101

Address

ofllande  FCL 32¥07

City, State & Zip

(401 160 - oY

\ Daytime Telephone number

Ewnls >4 H\O(;IDLD @) 4 e t‘ ' (om

E-mail address: (to be used farfuture annual report notificafion)

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)

ARTICLET  NAME

The name of the corporation shall be: E\)Q (\“’S l)—'-‘\‘ NG A (}2_. ( ' CD(’D .

ARTICLEII  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

53| £ Coloniac [ St ol 4919 Sowth hor ke ;Qonch Dr
ovlendo  FL 22807 O lardo FL 32512

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV _SHARES o m

Y I I T

The number of shares of stock is: lD ,OC)O R

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS pad /(q
_ ' N . .
Name and Title: P('G $ldﬂf\i—: Haﬁb‘l Lqﬂ Name and Title:gOC(L.'l"a'“j . P{anl;d L)PP'Z —10 1“4

Address 53“ £ CO[(JNQI bf Cle b(Address: 53\\ £ (U‘brlwla‘ b( <Ste 10
odandy, FL 22807 of londs | FL 3280},

Name and Titlc:-_r(ﬁ Ul qﬂf'.l) ’-'( LOIP& p‘d’,ligmc and Title:
Address 53\ [ (_O‘On"‘at $r ste 1ol Address:
oflando | L 32807

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title;

Address Address:

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

Name: MQ(!LL( Ldibe?. @OCJ(( (4
Address: LM")Q SC')QU'\G){ t Qo(\ch b’
o ando  TL 32812

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: ‘\'\O”b'—o LO{)’? po‘ ”‘*
Address: L\Q’lq (M%Glfk- QG((}\ b(
by bndo FL 3251z

ARTICLE VIHI EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If 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 filing.)

Note: If the date inserted in this block does 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 registered a nr'to gecept service if pfocess for the above stated corporation at the place designated in

this certificate, 1 am _familiar withathd accépt the a nt as registered agent and agree to act in this capacity
—
| N/ //3
Required Signature/Registered Agent " Date

I submit this document and affirm that the facts stated he,
document to the Dep ngrtutes(a thir,

in are true. I am aware that the false information submitted in a

e felony as provided for in 5.817.155, F.S.
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Required Sighature/ [ncorporator // Date




