[6000010]94

(ﬁequestor‘s Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[JPekup [ war [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

300282391243

02/22/16--01003--010  *70.00

o
>

Ay
F.. =
T o o
Sl = 20
FHCY - ol - ‘l"f‘j
xx . (%) M
I G £
& - T
W) 5Lt
e P
e Iz e
sy T
T — 1
g
= o FEg
L] .
- U"
——
Hen o
£ o
pel) 'AE] 1 __‘
iy £
JEE A N T S Y
- -y &
v - {7 e
Mo = g
:uJ‘.-, ==
7 o R —
%1 -
&

FEB 2 2 12016
- “ONWIR




COVER LETTER

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

(PROPOSED CORPORATE NAME — MUST INCL.UDE SUFFIX}

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

] $70.00 O $78.75 £ $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

FROM: _ ,lm ]M) V TZ_

Name (Printed or typed)

207 Coutin puehnill Poad

Address

Clymant, Flonda 3435

City, State & Zip

L ASlp) 532 - 1522

Daytime Telephone number

Jc\\qoihucrmalvam@qma\l um

E-mail address: (10 be used for fufure annual report notification)

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




ARTICLES OF INCORPORATION ,;‘(’q?‘
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. &
llﬁj:ﬁfo?[hc g)ﬁpﬁgritmn shall be; :HM \EX _LQDSU\_}Q OY\ \“(/ ]5%‘ EO

; ARTICLEH’ PRINCIPAL OFFICE 28 4/7

| Principal street address Mailing add%~ tlerent is: // /

| 21702 Sovtin Pucemil Road 4:.&9‘ ' 4
i Cleyenany, PL 34HS Rl ,%%

ARTICLE 11l _PURPOSE

The purposc for which the corporation is organized is: F\’-O\YﬂhC}{ 1 % %WG\\ ) S\'\MG ) Tﬁm

ARTICLE [V SHARES
The number of shares of stock is: ‘

ARTICLE V. INITIAL OFFICESY AND/OR D1 AECTORS . .
Name and Title:_ JONEK HVOY T yarez , BBt Name and it
Address 21302 Southy Bucknill Boad  Agdress

Crevmor, FL 341LS

Name and Title: Name and Title;

Address Address:
Name and Title; Name and Tile:

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: mﬂﬁ “UCYW P\\\I&Yﬂb
Address: q’m‘l Q\lm ‘)N(X’h\“ \?‘Oad
Chmgnt, £ HHG

ARTICLE VI INCORPORATOR

‘The name and address of the Incorporator is.
Name: & v .
Address: 21302 ot Buc ki) ol
<y moant F L34S

ARTICLE V{II' _EFFECTIVE DATE:
— s = —c” )
LilTective date, if other than the date of filing: Rk 20 - (OPTIONAL) :
(If an effective date is listed, the date must be specific and cannot be more than five business days prior-or 90 business
davs after the filing.) ‘

Note: I'the date inserted in this block does not meet the applicable stawory filing requirements, this date will not be listed as
the document's cifective date on the Department of State’s records.

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and ac the uppointment us registered agent and agree to act in this capacity
- M

22 Feb 20k
( { \l'{cqullrod.s'[é%lu@licgislcrcd Agent Date

F-submit this document and affirm that the facts stated ferein are true, | am aware that the false information submitted in a -

document to the Department of, ir—abcé:‘rsﬁrules third degree felony as provided for in s.817.155, F.8.
J %’

27 Feb 2014
I' Required S\gnattfrb( ncorporatde v é) : Dale

J
u"
s




