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COVER LETTER

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

SUBJECT: /y)f@fﬂjﬁ/\/ 50 ITVC.

(PROPOSED CORPORATE NAME — MUST INCLUBDE SUFFIX)

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

Os7000 [3$78.75 U $78.75 d$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ /\EWW Mo RAZTY

Name (Printchf)r typed)

70 /@Vf/ Oekl Cougr~ # 4D

Address

Vepe Loed,, £l Z942

City, State & Zip

7Y Y3 A9

Daytime Telephone number

\gﬂn Vit lay B ISH. Lo

mAil address: {to be used for future annual report notification)

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



ARTICLEI  NAME

[N ; 15 SEPI Ry
The name of the corporation shall be: Mfﬂfomﬂ/ w ANV L PH G 13

ARTICLE Il __PRINCIPAL OFFICE rﬁfz%%;’ég}':oi SIATE
Principal street address Mailing address, i QiR i
20 Loyal Oak O BEALHLA 7
HAY0 I8 X3P
Vede Beder, FL 32062 Verg Betek, FL L UZ

C. OSE
?:eréurl[;fsg‘;or zfljifl’l)theiorporation is organized is: ( ﬂ;ﬂg P/ AT /t’ I/ W/
‘ﬂ dish bt mc /Sppﬂ_{s tpr P %f/s M

ARTICLE IV SHARES
The number of shares of stock is: / Up

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:‘j;nﬁ#’m MeriARTY = ﬁ't’SlWNamc and Title:

Address Address:

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




- R APPROUVEL
. ND
: ILED
Name and Title: Name and Title: 15 SEP Iy PH li: 13:\

N~

Address Address: S —olAl
LAHASSEE 1 ORins

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: jmm AN ﬂﬂﬁﬁqﬁ?/
Address: ‘70 Mﬂ/ﬁ{l fy 40?0?
e B, 1. 2542

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: Jensziav /)}‘ﬂEM/Z//';!/
Address: 70 ﬂﬁ(‘/‘?&/ 0(){/ (+ J 010[/

Very £oich, FL RGN

ARTICLE VI EFFECTIVE DATE: / / -
Effective date, if other than the date of filing: ? 5 /S . (OPTIONAL)

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

Note: 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 ar the place designated in

this certificate, 1 MW and accept the appointment as registered agent and agree to act in this capacity
7

/ Required Signature/Registered Apent Date
I submit this detument and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the Department of SHite constitutes a third degree felony as provided for in s.817.155, F.S.

ature/Incorporator /7 Date



