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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

ﬁjs J $87.50

L $70.00 01 $78.75
Filing Fee Filing Fee,

FFiling Fee Filing Fee
& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

FROM: /(/24 )/ 9/44#5]

Name (Printed or typed)
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Address

A prty GAKESS L B305E6

City, State & Zip

T RodFF76

Daytime Telephone number
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E-mail addréss: (to be used for future annual report notification}
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NOTE: Pleasc provide the original and one copy of the articles
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ARTICLES OF INCORPORATION PR —’("
. i In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ' "“ :7" "‘OJ" ((\
—
ARTICLE I -3 1
The name of the corporauon shall be: 54/14' / /?A")J A/( Fd /O//"/ il /{/C f:g
ARTICLE Il __ PRINCIPAL OFFICE ﬁ » "Ll’ =
Principal street address Mailing address, if different is: '1_'-:" S
0 ~—~
6/ MW 13g ST 8 [PBox sS/P25

gt EARDENS £ T20SE  lp A GARDENS fL z=gosT

ARTICLE IIl PURPOSE
The purpese for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is: /(-7’6} UD’CJ

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

070 Z
Name and Title; 4“3 4)’ jﬂﬂéﬂll D/ idme and Title: 4&!@’ ﬁ(/ﬁg A’R—Saﬁl

Address /87575_1/ /1-/5(/ D‘Z? C/r} Address: /fé’ﬂ/ /V&j ;’? C/_/_
il RIS, fL3305C gy pa oHO L 5285

e

Name and Title: 2@/{* U—ﬁf #ﬂ"% Name and Title:

Address /?'572/ /U“/ 92? CZ: Address:
Y 6 HRDES [ ZZe5k

Name and Till@@/?ﬁ Wﬂ’ff’; %za/mc and Title;
Address /gj’ﬂ/ A/ﬂ/ ;7&;_ Address:
Al GO L ZZose
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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 registered agent is:

Name: feiDley THGHA
Address: /ggg/ /f/‘f/ g? C/f,
SYpts GHADENT, FL ZBoS6

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: /6/@/(-”7/ T%M___{Z
Address: /?sz/ A/a/ l{? C’f-.
Ayt GRS 7 BBosk

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and acccpl e appointment as registered agent and agree to act in this capacity

2o 5828/ /S
/ quuirgrf Signature/Registered Agent / Phe

I submit this document and uaffirm that the facts stated herein are true. I am aware that tie fulse information submitied in a

document to % constifutes a llnrd(legree Sfelony as provided for in 5.817.155, F.S. / / o

Re’qmredﬁlgnalufe/ [ncorporator ) 7 ?ale




