|

" Plioooolbl 14

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} Pick-upP WAIT [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

700282391537

027237160101 2—-008  #140.00

5] ot -
s e
S <
oot I = =
gy <o S ey
prpATe oy
o ™~ i
2 (%] Y
- =7
[ Tfe—
T = 4 =
AR o L
=i Y N
R
o o =
ey &
Sl
I
il L
W W el
B T R
PR~ J = =
v, o= r
g5 = i
25
- ¥ -

N
g prp o 3 701k



¢ t "

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

COVER LETTER-

SUBJECT: 7737%/ /enauj/ea//ﬁ /o] Tnl

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

o $70.00 0] $78.75
Filing Fee Filing Fee
& Certificate of Status

0 $78.75 (] $87.50

Filing Fee Filing Fee,

& Certified Copy Cenified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED
FROM: ZCU’W/V"\ w(*’l ‘TSJ"’V —
Name (Printeor typed)
(905 Bncrend Oal P~

Address

Dot K 2 G |

City, State & Zip

Yo 2.34- ;87373

Daytime 7clephone number

E-mail address: (to be used for fulure 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 TO'ILQ( Kh{)ut) jﬁdg& ’D’ _—LrhC-"’

The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address Mailing address, it different is:

ARTICLE I}

Qb Bncrent Oa K O
Ocbee &l 34|

3010, Gyrant (. Orlando
F1. 3230l Bidg 129 Suite 112

ARTICLE Il _PURPOSE . N
The purpose for which the corporation is organized is: | } S COF'(_) O (a_h O nMa L,'[
enaaac. wn _and  octiytes of business  permiHed

under  He laJwS of he United States and
D'p “‘H’HS Steto.
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ARTICLE 1V _SHARES e o ITAESC
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The number of shares o' stock is: { 0 O . A X * -‘-‘ﬁ
- - e Qe = g
n
(¥ ]

ARTICLE Vv INITIAL OFFICERS ANID/OR DI “{_TORS

Name and Title: ;92 elee I v Nameand Title:
i q (Dq iq Iﬂ_C‘_l-e fT‘{ O_QLD_(Addrcs.s:

Address
_[coee €l
39 e |
Nameand Title: ___ h__Nﬂmc and Title:
Address. . ..ddress:

|
Name and Title:

Namce and Titler__

Address:

Address




Name and Tiide; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: :JE ayvie v L{)/nﬁ 5¢Zr/
Address 1969 Ancient Ok D
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ARTICLE VIl _INCORPORATOR e W !“‘*3;,%'1&-'

rl-‘l‘{:;' T r:}{:}‘m.

The pame and address of the Incorporator is; - 5 ": f ’ ﬁ
Name: Z(:f n (/_{I""‘ ZO‘ V'fﬁ‘j’f// "% Q

Address: /(ftﬂ(} }97‘7("/‘(:’[4/?/ dﬂ.g 0'/~
Ocvee Kl _3Y]

ARTICLE VIHl EFFECTIVE DATE:

Etfective date, il other than the date of iling: . (OPTIONAL)

(If an effective date is listed, \he tate meist be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Nete: if the date inserted in this block does nol meet the applicable siatutory {iling requirements, this date will not be listed as
the document's ciTective date on the Department of State’s records.

flaving been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am fanmifiur with and accept the appoeintment as registered agent and agree (o act in this capacity

et D (B 7~ 19 zelle

RcquircH}Signa[ure/chislered Apent Date

his document gnd affirm that the fucts stated herein are true, I am aware that the false information submitted in a
emtf to the Depagiment of Stafe constitutes a third degree felony as provided for in 5.817.155, F.S.

7 Reguitd Signam.@ennmrpo it




