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COVER LETTER

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

SUBJECT: F N CO '\" -PF'O]'BP',"

es . e,

(PROPOSED CORPORA FE NAME - MUST IN("LUI)F SUFFIX)

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

Ll $70.00 X $78.75
Filing Fee Filing Fee
& Certificate of Status

L. $78.75 L] $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /Z)ZQFT’"f J. La«)’\
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(366) 56667

Daytime Telephone number
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E-mail address: (t¢ be used for future .mJuaI report notilicatio

NOTE: Please provide the eriginal and one copy of the articles,
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FARTICLES OF iNCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.S. (Profit)
ARTICLET __NAME

The name of the corporation shall be: {:(-Jf') C—OQ.S+ pro }[W-\'Texs .:) ...DCIC,.__:__

ARTICLE II _ PRINCIPAL QFFICE
Principal street address

4010 I—6 5““"39 —SaGme —
Ormontl Reach yEL 32174

ARTICLE III PURPOSE
The purpgse for which the co oratmn

Mailing address, il different is:
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{s organized is: ;a‘ Etﬁ
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ARTICLE IV _SHARES
The number of shares of stock is: ,m
ARTICLE V. INITIAL OFFICERS AND/OR DIRF(‘TORS .
Nameand T ntlc Name and Tide: P% ZCQ) ‘ a’TCL éEC
Address

Address:

Ompt beadn eL 32074

Name and Title;

Name and Title:

Address

Acdidress:

Name and Title:

Name and Title:

Address

Address:
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Name and Title: Name and Title:

Address Address;

ARTICLE VI REGISTERED AGENT

The name and Florida stgeet address (P.O. Box NOT acceptable) of the registered ugent is:
Name: . ;i; ; ; - L@hﬂ“{ i

Address: Q—Ow Q% S
Of visgl §eadn JEL 3UTY

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: L—@‘J'Vf"‘f
Address: 2019\{7 e S“:é.@;‘_
OF‘MU"Y-'I B&Id’\ W FL Bu#

ARTICLE ViIl 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: Ifthe date inserted in this block does not meet the applicable statmory filing requirements, this date will not be listed as
the document’ s effective date on the Department of State’ s records

ceept service of process for the above stated corporation ot the place designated in
t the appointment as registered agent and agree to act in this capacity

8/219 s
{4 \/ ( Mqﬂ.lired Signature/Hegistered Agent ' Date

I submit this document and affirnpth e fucts stated hercin are trive. I am aware that the false information submitted in a
document o the Depart t of Sipte constifufes a third degree felony ay provided for in s.817.155, F.8. /

7/ V RW&! Snydtu{yldcow - Dawe
{

Having been njpmed as registered figent b
this ceﬂi}ic]t L T am familiar wi
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