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COVER LETTER

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

SUBJECT: Bo'l'-}om DOHW' j:nsurmne_-.. jnc.

{PROPOSED CORPORATE NAME -M E K

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

@rsrooo  [$78.75 0 $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: ASPJ/’G jmguf'mn(’.l_; j‘)a

Name (Printed or typed)
22 53 Aderrw\m Hdg,os Wo»l/!. suitelo]
WC/S eu! OL’TU/ ' FK. 3351/9

ALY ~920-3500

Daytime Telephone number

P[,,,[ o~ Agﬂ,‘mﬁaﬁdn . Comn -

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

NOTE: Please provide the original and one copy of the articles.



ARTICLEI NAME

The name of the corporation shall be:

ARTICLE Il  PRINCIPAL QFFICE

Princji

CARAED Gren

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

’30 H’o:m ,:)‘J ,[o-(' I/),Sul‘mﬁﬂb 1}’)3 .

ARTICLES OF INCORPORATION

add:
W;-eb\ss \guf'!f-' ‘Ol

Wcschl (‘,A,ﬂg[“ FL 33544

Mailing address, if different is:

#ﬁfrﬂ“%_wmomomﬁon isorganizediss Ay dvnd  gll bos:ne.ss
3\Howul Tal Flamdo-- '
}%ﬁ‘—‘fﬁ“—mm is: | O] 000
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS 0 5.
Name and Title: /—\ =) Pa re I«surmu, g Name and Title:
Address AX5 Greon Hulpgvrt gy
guf be l ') {
Wc,alq,? ('Jk';M Fi 33544 _
Name anaTite__ [Ph il S uhtpeng - VpName and Title: Jﬁ E
Address A2 8% G"ﬂvw Heslps atbnyg j:’i, ;]‘ -
Su? 'l"c, l@ l :"‘T‘ o
Wesle, fJLw-)ﬂvJ Fi. 33544 gl @ ¢
’ e X5

Name and Title:

Address

Name and Title:

Address:




Name and Title:

Nzﬁne and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT o
The ngme and Florida street address (P.O. Box NOT acceptable) of the registered agent is: z T )
S .
Name: qu ! l gUL\O’VONS : !;%.i}?x T—ﬁ :_
Address: 9\9\ S '3> CJ'PUJr\ H‘-‘J’HJS W\H Su)}o 10 [ ,:'ea"‘ ;'" o
- .-,‘:"rj: - ﬁ:"i
waly  Ghegd  FL 33544 s
[ r - |;,..) .
B
ARTICLE VIl INCORPORATOR ¢ B
The name and address of the Inoorporator is

Name: PI/\ ? gdwpv ~5.

Address: 9“9\5:’) C)'F‘(-Uh- Hulb(,é U)O\Ll Su'](o lO
Wealey Chepel AL 33544

ARTICLE VII EFFECIIVE DATE: _ -

Effective date, if other than the date of filing: q Q‘ 20 I S . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more tban five business days prior or 90 business
days after the filing.)

Nate: 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 as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
//\

/ ~IEATiTed SiphATerRegistered Agent Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817. 155, F.8.
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