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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: i\\ q ﬁLT«QCLm'o\ (90\‘169 Tinc

Namedf corporation - must include suffix

Dear Sir or Madam:

™

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

e datide () DoNNELL-

Name of Person

Nc{i‘@d«mo\ 0q res Tone .

Flrm/Company

13%0 Miedznd (D

Address

Qansifa T 9

City/State and Zip code

codowrell@ a1 decds. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cﬁma 6 Dennell o A4, U Y

ame of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee 3 $78.75 Filing Fee & O $78.75 Filing Fee & J$87.50 fling Fee,
i i ate of Status &

Certificate of Status Certified Copy ic
Certified Copy




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME 1 - ¢
i : lee 4 25 INE.

The name of the corporation shall be:

ARTICLEN  PRINCIPAL OFFICE

433 O Prmga street addrﬁ Mailing address, if differefm is:
Sawnsota  Floazha

24234

ARTICLE I PURPOSE — !
The purpose fgr which the corporation is organized is: ! =< Lwl/o {@? 1 &S é Eam Qﬂ’;s /
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ARTICLEIV __SHARES , ) =
The number of shares of stock is: / ﬂa L o3 R
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ARTICLE V'  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: CYN L\tﬂ’ 0 AD AN E y Name and Title; C,LA iAnaan/ MQM

oz & Address: /272@ M:l:@“‘ﬂl.d &

Satesate EL 293 Sarasore, A F4237

Address

r}X Mavusn < Name and Title:___ Uk ¢ &AM A Mgaq
P Address: P( 0« &3’( //7

DEMEA. _Cn $pan] Dewer 5> Soaof

Name and Title!

Address

Name and Title: b v Eo\/ ,\/ﬁ L—E Name and Title: Pﬂ.E%d Ens /

Address QZQBD M \'E‘E‘A \4) bﬂ.a Address: MD %5/4” jﬂ
anas Flo Shnasp AR, 74

34‘;'3? 35/9‘3’7




Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT -
The name and Florida street address (P.O. Box NQT acceptable} of the registered agent is:

Name: C%A//A A @ ‘ fUA/é"//
s _2BI0 Mirbaw .

SAAz SpIR %zfﬁf 32@—3?

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is: c_z(/&flﬁj:@ @/jp”@/

Name: _ -
Address: 07c730 /MI‘E‘##’W .A/z"
Srrmsss A‘ﬂi Fione DF 3#335 _
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ARTICLE VHII EFFECTIVE DATE:

Effective date, if other than the date of filing: f/ﬂ///p/j . (OPTIONAL)

(If an effective date is listed, the date must be spcciﬂc’;ind cfinnot 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 statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

Having been named as registered agent to uccept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appeingnent as registered agent and agree to act in this capacity
2 /4 2/ fa0l5

ﬁequire&f Signature/Registered Agent Date

I submit this document and affirm that the facis stuted herein are true. I am aware that the false information subniitted in a

daauiyaﬂmmt of State constityles a third degree felony as provided for.in 5.817.155, F.S. / /
[4

* Required Signature/Hicotporator # Date




