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COVER LETTER

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

SUBJECT:

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

33 $70.00 $78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FROM:
Name (Printed or typed) —— T Sar ')Le = 3.—.‘/
C:(oc:';lé :ﬁ—m; AAKes BL:\/E_
- - Address iy
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- Daytime Telephone number
_— /4

E-mail address: (to be used for future 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.8. {Profit)

ARTICLET  NAME ‘C /_,L 3}
/40&02./4 enseo H‘a, PAYR

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
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ARTICLE Ili _PURPOSE : _/7[ S
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The purpose for which the corporation is organized is: \
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ARTICLE IV _SHARES &
The number of shares of stock is: 70 @_ - 23
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ARTICLE V. INITIAL OFFICERSANIi’OR DIRECTORS

Name and Ti‘|°1_éi_@&¢._.g_:._g§_”_“_‘f’éﬁmc and Title:
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Address

Name and Title:

Name and Title:

Address:

Address

__ Name and Title:

Name and Title:

Address:

Address




Name and Title: Mame and Title:

Address _ Address:

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

Name: Aoﬂ_ﬁt—ﬂ— /\j Q&me.;\

Address: Ll as \/\-pﬁ—mf AAKES' be, e 50/ Ae
'*—Amm: Ap(eg’ F/_bsou/

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: A‘QL@LA- A—/ g&m P

Address: ‘ pr Qb - N 7. Aa/(es %Lrv‘? 50'
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ARTICLE VIII EFFECTIVE DATE: . /
/S /019

Effective date, if other than the date of filing: .(OPTIONAL)
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(8f an effective date is listed, the date must be specific and eannot be mere than five business days prior or 90 business

days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

Having been numed as keglsferé(i g
this certificate, I am familiar with a

1 io uccepi service of process Jor ihe above-stated corporation Jai the placé designuted i
ceept the appointment s registered agent and agree to act in this capacity
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Date

Reqifired S}gnalure/}{eglsﬁd Agent
I submit this document and affirm that ghe facts sTed herein are true. 1 am aware that the false information submitted in o

document to the Department of State ¢ tutes a third degree felony as provided forin s.817.155, F.S.
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