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COVER LETTER

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

SUBJECT: &g e Hq r')' Euterpoise and f/o,{é_“ o
(PROPOSED CORPORAYE NAME — MUST INCLUDE SUFFIX)

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

$70.00 1$78.75 Us$7875 U $87.50
Filing Fee Filing Fee _ Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:  Dawnsel Ho T

Name (Printed or typed)

s0  Bob il Rd

Address

Crwé,,m[u'f/r_ £ 33327

City, State & Zip

<50 (o& 1264

Daytime Telephone number

D&v\- }lqr_\’{(oo;c:{dq @ G W\a,‘{ WY ad"

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

NOTE: Please provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name ol the corperation shall be; R e c‘s hlg/ r Zu '('\:r';) rdr & o tg G [‘i sy (o

ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

T o Bub Myller RL
97793 leﬂc(Lu’-//C_ H‘W![/ { ng#at‘cﬂ((ﬁ-/{e ‘F/ 333-27‘
C[‘guégr'ciu,'(lf_ ‘Y[ 3231?_

ARTICLE IIl PURPOSE - / N
The purpose for which the corporation is organized is: a (,‘ / .

ARTICLE IV SHARES
The number of shares of stock is:_ | @&

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Dense | I Heg t/c‘td Name and Title:
Address 90 Bob vl ” a4 'ﬁfi Address:
Coe w‘{ardw'/lt ?l 3222 3

Name and Tille: l’lifuf\ QQCCﬂ l/f Name and Title:
Address Spm S0 Bpb M-'{,‘(f\ RJ Address:
Coned edofle $132%2F

Name and Title: Name and Fitle:

Address Address:




(conti)

Name and Title: Name and Title;

Address Address:

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

Name: Dew el Hack ’
Address; SV Vob ™ .'//e £ R 6(
C ot fucde Me €1 3232 F

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: _:D_Gy\.t'(.r{ Hé\pr

Address: 5_() B()b M,L{/((‘ ﬂ&(
C_(‘ouié':(\c(w”{ ﬁj( 3?;2%

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I Tﬁmr with and accept the appointment as registered agent and agree (o act in this capacity

7. 7-30-/5

/' Reguired Signature/Registered Agent Date
{ submit this document and affirm thar the facts stated herein are true. T am aware that the fulse inforination submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

th// | 15"

Reguired Signature/Incorporator Date




