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COVER LETTER

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

SUBJECT: /"7«_’2 mpre csions ./ I/) C

{PROPOSBD CORPORATE NAME —MUST INCLUDE SUFI"!X)

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

Q $70.00 %’8.75

Filing Fee Filing Fee
& Certificate of Status

U $78.75 1 $87.50
Filing Fee * Filing Fee,
& Certified Copy Certified Copy
& Certificate of
: Status
ADDITIONAL COPY REQUIRED

—
rRom:_ Mez //)7/9/’156(0)7 /

i

Name (Printec 5+ tvped)

PO, fov 2322/

Address

Sac Hsopville, Fu 3224/ -

City, State & Zip

?M PO -4/ 39

Daytime Telephone number

/0 mac S‘/foa/ @ ?mai/, oy

E-mail address: (to be uéd for futurc 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, (Profit)

ARTICIE]  NAME

—— [ .
The name of the corporation shall be: //F.Z _Z ///74 ?jgs / J/? ;/ ._Z',/?é .

ARTICLEII  PRINCIPAL QFFICE

2 3 ‘! . V‘il"grér;c-ijlaal sfgqet ad;tcss ‘ I '
Seckaonve, B 29337 ‘ vil

g address, d
L

ARTICLE I _PURPOSE
The purpose for which the corporation is organized is:

Soes and docessord®€s Sa/eS

’::,,'\ : i
B P T
57 =R
ARTICLE 1V _SHARES I T
The number of shares of siuck is: /00 . 2t = -
’ fet &
. b f
ARTICLE V. INITIAL OFFICERS ANDVix DIRECTORS 4NN o

Name and Tillc.;_l_/gy(Zf E;Q </ @/_/:,74([’ (& Zf?é./‘Name and Title:

Address { -£2£ 145 X ‘23 oo 3 Address:
Vet /(5 942 uf/[(/. AL 3 22.9,

Name and Title:

Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




Name and Title; Name and Title;

Address Address:

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

Name: \77(/1& iﬁ )/deﬂ ,
Address: D /’L / ’ﬁ\oll é
Vool Sanw/ﬁ” [l 32287

—_h

'L &l

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: \/O/ﬁ/(’(/[‘/ﬂ 5@ )/id/fl
Address. 8200 /}/4/7;/57 /Q&Z 216
__\/ac/CSa/)w'//ff, FL 322857

ARTICLEVHI EFFECUIVE DATE: \_‘\_\ LO
Effective date, if other than iht date of filing: . {OPTIONAL)

(If an offective date is listed, the-date must be specific and cannot be more than five business days prios o %) business
days after the filing.) '

Note: Jf the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effcctive date on the Departiment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am, familiar with and accept the appointment as registered ageni and agree to act in this capacity

TPl b acnt 22 =255
/ s Requivell Signature/Registered Agent Date

submirt this docanent and affirm that the facts stated herein are true. I am aware that the false information submitted in a
documentto the Department of State constitutes a third degree felony as provided far ins817.155, F.S

), /’ﬂﬂw q@é ety b /ARG5S

equired/Signature/lncorposdior Date




