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COVER LETTER

Department of State
New Filing Section
Division of Corporations.
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT: anc@){ “ Spor’\ﬁ Weay IY\C..

I (PROPQSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are ay original and ene (1) copy of the articles of incorporation and a check for:
@/4

00 Q%7875 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status '

ADDITIONAL COPY REQUIRED

FROM: QCAV\CU& CV\” ‘\JEU) MC N D\(\

Name (Printed or typed)

é<J Nﬂn) ’{QL\]L (Lur(k ﬁ&’

[‘CSS

Cyrew ¥m4u« Hc, 1E(c 3130 ]

City, State & Zip

Y503 (3-1760 ¥S0-277-322

"'Daytlme Telephone number

rodnegnewman [ @\/c hoo. Conn

E-mail addrbss: (to be used for future annual réport notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLE]  NAME

The name of the corporation shall be: D \H\aﬁ"' \l Sﬁ) (JV“} S (L)LQ Y TV\ (

ARTICLE Nl  PRINCIPAL OFFICE
Principal street address

\g()? Craw¥erduille \\\w\l
Crctw*fmdv.lf( fle, 3133—)

ARTICLE [Il PURPOSE
The purpose for which the corporation is organized is:

TO ‘b\)\'\o\FﬁC\iC me( qbr?a# ‘Fcc,
shicls

Mailing address, if different is:

[Seg Creadecdyille He
Crgw¥cro{vf|l(’ Fle. ﬁ§27

ARTICLE IV SHARES
The number of shares of stock is: ‘ w

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

!
C. Shol
Name and Title; Q{Av\c,u I\]fj.Uhng, pf'C 10¢A

me and Title:
Address (§7 NCM) [ d«%’ Ci\bcLAdgi;ss:
CrewSeedyi ILe

32327

Name and Title: _CJ.LH_E_D v ’CC (/‘ I\) Name and Titfe: E;%j i’ J:;%;-_::—
Address qq%\ N Mcry ()li c {'\ U Address: .c:g*‘ ; f,;c:i,’—
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Name and Title: ; Me and Title;

Address S‘—I M@'MJ (/I alr Address:
Ch Kol

Cipdle £ 35307




Namc 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:

r.
A

Name:

W, ?fcjtnL C‘\«‘uc,ﬁ\ 2d.
erKL’FOFOLut‘HG £l 3134 7

ARTICLE VII INCORPORATOR

Address:

The name and address of the Incorporator is:

Name: W’c "(/\C La C Al(‘b.\_[vlr - O/( :
Address: 651 {\I\!'/Lg) ’ 'kfx‘-\¥ CLU,C(,\ wd .

Q‘C&Mﬂfr .J_.‘l {( “E(q %2%27

ARTICLE VIII _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: [fthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

miyd as registered agent to accept service of pracess for the above stated corporation af the place designated in

this certifiggite, wwﬁh and accept the appointment as registered agent and agree to act in this capacity

Va

// — Requ&d@i’ématureﬁ&gistered Ag%nt ’ Date

I submit this g ent and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
doctment (p'tfe Départment of Stute constitutes a third degree fe:’?ay as provided for in 8.817.153, F.S.
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{7 Required Signature/ideatporalors A Date




