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COVER LETTER

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

SUBJECT: vpf‘l‘/}é"’* 86“‘(?“/’#‘/ fefwee K TN C,

1 Y 7 (PROPOSED CORPORATE NAMN - MUST INCLUDE SUFFIX)

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

Q7000  $78.75 Q $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certiftcate of
Status
ADDITIONAL COPY REQUIRED

FROM: Z'Cﬂ/ﬂf@/ 2/5/‘ SO

Name (Printed or typed)

S3/9 Oak tista O

Address

?/'Omﬂ»ﬁe AR A YA

City, State & Zip

28 - 33 SRA2Y

Daytime Telephone number

Rmerd ive @ CFL.RR. Com

E-mail address: (to be used for tuture 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)

ARTICLE] _ NAME @/}yﬁw{ Eeﬂcé /@A#_Y A}ef'uer/(_ﬁc.
/ v

The name of the corporation shali be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
350’ Sou# A%L&M‘A‘C AUC _ngM'E
:DAJAW. Beach fw 3211F .
ARTICLE III PURPOSE '
The purpose for which the corporation is organized is: ‘Zﬂ / 59 /4 %E 5‘9 /5’..? € FE’N 7L19 (-5

T
R
. ot
o
™D '.'.—" o
CLEE
-3 =i
o - "‘1 L
N i
ol
D o
-
e Hay

ARTICLE VY SHARES
SO0

The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tit[e:%c‘ﬂro( Mﬂ("[i}vo Cﬂ‘:‘b"ﬂff)ame and Title:%’ya ;76'1"‘”0 (VF,)>
.33' ? 0"9 K U:S J‘Q "l’ Address: 33 { 7 Oﬂk (/‘*3%4 Cﬁ(’
Liet Orange AL 32198 Bet Oravge AL.320P

[ s }AMQ F2S Shares)

Name and Title: ﬂt\f %MOI M@fé ‘v (‘ﬁ(d{l::m%md Tille:@/r'-'sf‘;p/t’r MC/‘L'IV() (YWJAUJ
3?19 O/@k %‘S*ﬂdf'/\ddress: 33(? OA’C (/&‘37‘74 le'-

Address

Address

ﬁf’f' Or’rw&;e . 3 ,D.:gff Orfa:ug;p S 322
..,.._“025 S"ﬂfegj E 25 _5’44,-‘39_7

'r'ec"‘
Name and Title; éﬂ k ( :‘g,s %& @a en Name and Title:

Address 500 /':CNTI'&C-U' 3 I"d Address:
D@jﬁuﬂ» Beoch FL 3209
E A Sﬂﬁrrs:)




Name and Title; / Name and Title; A
Address / / Address: //

y =

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

Name: 204/6'#/ W{?/Zfﬂd
3319 Q8K Uis#yg -

/"/—{r]" O\fﬂd{?e /LZ jo:’/oeP/

ARTICLE VI INCORPORATOR

Address:

The name and address of the Incorporator is:

Name: 7_;;14,—9/ Me,—é.:ﬂc
naes 2347 QK Vistn dr
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ARTICLE VIHI EFFECTIVE DATE: o
Eftective date, if other than the daie of filing: . (OPTIONAL) :

(If an effective date is listed, the date must be specific 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.

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 %ﬂiﬂvm:mt as registered agent and agree fo act in this capacify

Required Signalurcr’l!ﬁg,f&erﬁd Agent Date

¢ true. I am aware that the false information submitted in a

oy us provided for in s.817.155, F.S.
/-6-16

M Date

I submit thix document and affirm that tlw jam stated herein
document to the Department of St

Required*Signatrb/Incorporagpe—"/



