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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: a v
PROFOSE RPORATE NAME - T INCLUDE SUFFIX)

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

Q s70.00 187875 O $78.75 E($87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o Chuichpher B Bune

Name (Printed or ryped)

JP 0. Be x 5/2

Address

ch nva FlL 3233s2

? City, State & Zip

(gs@) 72 -2

Daytime Telephone number

Een Qbk!_’DUrns"@ l/&)\oo L Dom

E-mail address: (1o be used forfutuse 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)

"/[::;?eTrfzgll]‘fo‘;"lhe i\gf;)grlétion shall be: R E:NA’U :Z:)VF}"' M% T’Z uc T U RE} :]:NC L

ARTICLET]  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

[U Co-"o’o\/G\ ) Fo box 513
Quiat y, FL 223570 Quinc Y, FL 32353

ARTICLE III PURPOSE

The purpose for which the corpoeration is organized is: _ R{* A Z .5 _)'0‘ —’-C, DC \/6 /3619 € V"

ARTICLE IV STIARES
The number of shares ¢f stock is; i

ARTICLE V  IN{AL OFFICERS AND/OR DIRECTORS

Name and ] .!1c:@’\ﬂjﬁ }}){T )\C(' gu(nsr Name and Title: .
et

Address P- 0. B°X 57 2 Address:

é?u.'nc‘/\/l, FL 32353

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Mame 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:

N'ftnlc: : (.) Lr.é’/’bAQLLK %U ™ g
Address: l l\/ \ Cb“‘c&ﬁ\/ a, V\CJ

LC?_MC}// L RAIST

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

Name: ! g\krﬂi
Addies: "p Y B O)( b

‘R’TIC' VIl _EFFECITIVE DATE: g / / @
sOeetive Jate, ifother than the date of filing: // / A0 ‘)NAL)

e\?i: 2t ootive date is listed, the date must be Sp(.‘CIﬁL anfl cannot be more the [ business days prior or 90 busincss
deys after the filing.)

Note: If the date inserted in this block does not mect 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 atcept service of process for the above stated corporation at the place designated in
this ceprficate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

7%, 2/ /e

Required Signature/Registered Agent Date

I subniit this document and afficm that the facts stated hevein are true. I am aware that the false information submitted in a

document to the Deparsent of State coppstitutes a thivd degree felony as provided for in s.817.155, F.8.

Requirgd Signature/Incorporator Date




