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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassee, IFL. 32314
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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

F$70.00 0 $78.75 0 $78.75 0 $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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Name (Printed or typed)
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Address

LAt Jlle (L 52527

City, State & Zip

30 -G26~ 747 2

Daytime Telephone number

Senddesd 3UCOE /thes . oM

E-mail address: (1o be used for future annufal 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 {)ZJ/IC{ /%54 DM/JM Ve 2>, SZ(.-/C

The name of the carporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address

1) Hocty Hos
Db retrpalrss f1.5 75 27

ARTICLE il PURPOSE
The purpose for which the corporation is organized is: W/AWWJ M#OU‘/—/

Mailing address, if different is;

B
ARTICLE 1V SHARES : L%
i'he number of shares ol stock is: @'ﬁ& /&Q ’
7

ARTICLE V. INITIAL OFFICERS AND/OR D]RECTORS
/ /5 é’/dr

Name and Title: ﬁ/%ém M Md Tvame and Title:

Address f¢ /%Q/ /@Z Address:
P AtV s B
32577

Name and 'l‘uuljhd}’*l)('/ﬂﬁf M% j%/icrnnd'i‘ille:

Address / 7 /(‘/ff[/ld /@2 Address:

ﬂ,Q,WAz/w@_ -2
F2377

Nume and Title: Name and Title:

Address Address:




Name and Title; Name and Title:

Address Address:

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

Name: / At (D2

[A

Address: lj’ Zé}fg‘/ Mﬁ
(Uaertodhdus 152357

"
ARTICLE VIl _INCORPORATOR %
The name and address of the Incomorator is: §
gt (2K -
Address: {7 [ 319/’/{1-/ M}j’ _ =
Lhpntobslue T 5282 3

ARTICLE VIII EFFECTIVE DATE:
EtTective date, it other than the date of filing: .(OPTIONAL)

(If an cffective date is listed, the date musi be specifiz and cannot be more than five business days prior or 90 business
davs after the filing.}

Note: 1I'the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as
the document’s effective date on tpeDepartment of State’s records.

/

grvice of process for the above stated corporation at the place designated in
puiniment as registered agent and agree to act in this capgcity /

Ay .Y
/ Date’

this certificate, I am fumili

o

Requirld Signature/Tncorporator Date




