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' . COVER LETTER

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

SUBJECT: UT PACE WP hlGuile: CO

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 Qs7875 U $78.75 O $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: UMY - Keg| €

Name (Printed or typed)

MG AR AN,

Address

TMUMItE e L. @29

City, State & Zip

00- U4~ 083

Daytime Telephone number

Adoctint, @amod - com

E-mail address: (fo be used for futhire annual report nofification)

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

ARTICLE I NAME

In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

The name of the corporation shall be: 46[ pmg’ W M’OW Tl M'm(ﬂ CO !

ARTICLE I __ PRINCIPAL OFFICE
Principal street address

201G ¢ MOMAARS  PRRKWAY

Mailing address, if different is:

HuHse e Pl

- pan |

ARTICLE Il PURPOSE | Itﬂlg —
The purposc {or which the corporation is organized is: 9 A ‘ 5
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TN & (AR FeeQerige  MUned, .
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ARTICLEIV SHARES

ARTICLE ¥V

The number of shures of stuck is__ l

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: L/Am k&,&/(.( (OE‘[)) Name and Tiile:

Address ())U(la Mﬂ,\’ﬂﬁk—{— Wku\[Addrcss:
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Name and Titde:

Name and Title:

Address

Address:

Name and Title:

Name and Title;

Address

Address:
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(conti.)
Name and Title;

Address

Name and Title:

Address;

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Uy XL

A0 MO TN
TMVAMAGRE L - 399

Address:

Dy O

=8 =

r"C‘: [ ann}

‘ BL &
ARTICLE VII __INCORPORATOR Ej,;,‘:'i

ey I

The name and address of the Incorporator is: ;'.3:;] _E;:_

Name: LF - ng’@/{/‘c . '.%“1 f‘;

Address MGA  MMMIEYT PO
YMHLSYE - 229

Having beer: niuned as registered agent to accept service of process for the above stated corporotion at the place designated in
this certificate, { am faumifiur with and acfept the appoiniment as registered agen! and agree (o a2 n this capacizy
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Required Slgnm@'{cg\flcrcd Agent | Date}
I submit this document and affirm that ¢ T8 5
document to the Department of State conptituies a

afed herein are frae. I am wwvare that the false information submitted in a
{ﬂe)qge feleny as provided for In 5.817.155, F.S.

Wit 201
Required Slgwmﬂ)rporalor

Duple 1




