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COVER LETTER

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

sﬁliJECT: C$ L L— S)\TTD“E) ne. /.

(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

E(sm.oo Q $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cettified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LaCom -HWAS‘QVJ

Name (Printed or typed)

P0.Box 6]

Address

Wa}mssm Florida. 323s2.

City, State & Zip

{50 508 3|

Daytime Telephone number

C}Dcmdl solifimsine. com

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

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



ARTICLES OF INCORPORATION,

In compliance with Chapter 607 and/or Chapter 621, F.S. (Prefit) R j ;
ARTICLE [ L- [-. SOI .f— I 2 fe i
Thc name of the corporauon shall be: yhons inea

w 5¢ 55

A.RTI CLE IT PRINCIPAL OFFICE -

Mallmg addrcss lfdlf'ferem O

2801 GM&;?;:E::H:-MSD/‘IV@ 4) 0. SSEEFLgRINA
_ Uik ooy —I—a,L!aMSS&q Florida
“[eabassoe, Florida. 32312- 323067

ARTICLE Il __PURPOSE B’LS &Y\ﬂ\
The purpose for which the corporation is organized is: 'h% Ce's

1

ARTICLE IV SHARES I
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: hcorﬂ W6-Fod MNg\mu and Title: CJQHS_}B-DL”B Zg% Q&JJQ;}

Address p 0. BD)L@ 'GEOAddress. 0 @b Zﬁl
Tallahasser, VL. 3% el dhasses, F.3230

Name and Title: La GQJ B[ME V%Mw;'lme lomﬁ HZJ’I’JS'B'Q‘ M@f\
Address 7“ @I Address: O P)O)L ZO/‘ '
Wa)ws% PL 27, _|alabvesee 1. 32362

= hd : r—

Name and Title: W

Address >L Address:

/ﬂo{m t50¢, T 3237

_ A _




e (conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

kaCora Hardefod
wims 2300 Chanselvmnlle DY; MniFloof

[iptacses, ] 32202

ARTICLE VI INCORPORATOR

e 6o HandsBod_ it ol
i 2301 Chareelfprsnlle Dr
W"CL 22312

Having been named as regi
this cerfificate, 1 tm ointgagnt as registered agent and agree to act in this capacity -
X 0-5-1%
— -
i

/ irel] Signawke/RegiXered Agent Date

drefn are true. { am aware that the falve information submitted in «
ee felony as provided for in s.817.155, F.S.

055

R SiAnaturg'Tncorpdiator Date

I submit this docus
document to the Daff




