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Division of Corporations
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Tallahassee, FL 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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E-mail address: (to be used for futurd-annual report notification)

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




" ARTICLES OF INCORPORATION R
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In comphance with Chapter 607 and/or Chiapter 621, F.S, (Profit) . f‘-”i;[" w-d
vf J’“ }"\
ARTICLE] _ NAME Rl
~n
The name of the corporation shall be: C MJ e(n 10 2( '}' y &6/ (Q/ na ‘hO_Q E{"L ¢
ARTICLE I PRINCIPAL QFFICE ! 9

: Principal street addres Mailing address, if fcmn: m e
Joso jomeidien R PETI i L

Tallabe oo FL 3230 2

ARTICLE Il PURPOSE P X ) /
The purpose for which the corporation is organized is: __f p é/l) v { A .!f/VJ Cé /(’/!/’

ke A [E s pec tah/e /mﬁﬂi

AKTICLEIV- _SHARES s
The number of shares ef' stock is__ /OO

' AJ\T[CLL V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 62[&[&446 222;;3[&1 gzgmumd Title: //C%J//Q Z?g[ [{:f

Address 2ona phomeidies Aol . Address. Z/W 6 /€a éz Lon
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Name and Titie: Name and Title:
Address Address:
Name and Title: Name and Title;

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

/_-
Name: %[ﬁﬂfl_ %/‘D/f/ A/

Address: oo M oy ng éz 302
T llelessee K 32703

ARTICLE VIl INCORPORATOR

The name and address of tt

Incorporator is: _

Name:

Address, | 2{3 s N, :ﬂ/fp[/\ﬂ“/)h’m ﬂp/ _50 2
| T 4 lla L i B 22763

ARTICLE VIII EFFECTIVE DATE: o .

Effective date, if other than the date of filing: . (OPTIONAL) :

(If an ¢ffective date is listed, the date must be spe:ifi- 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.

4)‘cess Jor the above stated corporation at the place designated in
amiliar vwith and accept the appdi nt as registered agent and agree to act in this capacity
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- Required Signat cMslcrcd Agent Dhate

Having beenvngmed,

registereg-agent to accept se /c 1)
this certifignte,

I submit this d
document ro/

m aware that the false information submitted in a
rovided for in 5.817.155, F.5.

2/ /oL /2 o/,
7 Daté

{ ___Reauiféd Signature/Incorporator - v



