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!

Department of State

New Filing Section -

Division of Corporations .«
P. O, Box 6327

Tallahassee, FL 32314

\_\Q-(\f\ DeveloPment | (—\-SSOCtCL['&S I’ﬂC,

SUBJECT:
(PROPOSFD CORFPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 \E $78.75 N $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificale of
. Status
ADDITIONAL COPY REQUIRED

RO %/a/’j Geeen/

Name (Printed or typed)

/(345 Zé_cﬁw! Ld

Address

Jactsow vilte Y. 322§

City, State & Zip

GO4-TL 4 §294

Daytime Telephone number

AHrignd Rssoc ates C.rua.; .

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

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

’/ll'hRe?uC:chlf"thc g}fpngglion shall be: AL/ PM DC \)'&IOENUE\ F ond RSSeC rateS I AC

ARTICLEI]  PRINCIPAL OFFICE

. Principal street address
/134 Br.ofes P
Ylee/da

Jackson ¥I. 3221f
ARTICLE [II PURPOSE . . [ ’
The purpose for which the corporation is organized is: -,Zg do . JeLvicE [’@/fcﬁ [z
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I'he number of shares of stock is: jda, [a 0 x

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Di gt“ f [ A Namie and Tie; ‘L/ﬂl’/;/ df{fﬂ/

oL __ .
Address // ,BﬁLML Address: 'MMQL@
Jacksow . 321§ Tackson) ¥y, 322F

Name and Title: f/D/V)gl- WA?A?L' Name and Title; &QM
Address 2/ 395" AB(JC}% Lo Address:
Jacksomvillie Fl. 2248

Name and Title; ; %i,{d 255522 { lﬂ%ame and Title;__ ‘ \j P .
Address Z/f 7& s SelE Address:
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Name and Title:. . - . i Name and Title: M&//“J WZlf/{’z
Address _ - Address: //316' ﬁ&dl‘l’ Zd
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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: ,é/4//‘/ Gfdcfl/
Address: L/345' ﬁbd(-g Ad
J2C,St1n 54/ 222./¢

HEVRE

. 7Ty

183491
0 NI
RES

34
Y
I3

R
3

ARTICLE VII INCORPORATOR

G440

The name and address of the Incorperator is:
Name: Hocvy Grew
Address: UL 4646/@@_; Ll
Tackson . 3220f

ARTICLE VIII EFFECTIVE DATE:
iTective date, if other than the date of filing: _
(1f an effective date is listed, the date must be v m,
days after the filing.)
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- {OPTIONAL)
‘annot be more than five busmess days prior or 90 business

Note: 11 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, I am famitiar with and accept the appointment as registered agent and agree to act in this capacity
Y '
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,  Required Signature/Registered Agent’ Date

I submit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in a i
doctmept to the Department of Stare constitutes a third degree felony as provided for in s.817.155, E.S. ‘
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Regquired Slgnatu re/Incorporator Date




