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COVER LETTER ._ Lt
* “ 16 152323 AiTID: 33
Department of State ‘ e
New Filing Section T T;:‘H;Ja - :_-' ‘3.:;:”

Division of Corporations
P. O. Box 6327
‘Tallahassee, FL. 32314

SUBJE;Z‘T: | /Pﬁfl{én : ,J/)C |

{(PROPOGSED 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 EM%.?S 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

FROM:.___ -'r(acl W ﬁShU

Name (Printed or typed)
bll. N Branough 5t

Tullehassa | lflum@a 22301

City, State &' Z1p

750- 212403

Daytime Telephone number

Conauete bids @ Yahoo.con

E-mail address: (to bc used for future annual report notication)

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



T ARTICLES OF INCORPORATION AFFH
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) L :f:!\
iy
ARTICLET _ NAME C) T
The name of the corporation shall be: Péu\/d (‘ln O ) "Lﬂc * 16150 Al oy, -
oo A M) 3%
ARTICLE Il __PRINCIPAL OFFICE : LA
Principal street address + Mailing address, ?i_fdiffe'rént_is;: o -
) A . AL A e p oot
: ] /_ . & " e
“Talahassee [ Flovi
3230
ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is: ?\E’.P&\YS
.ARTICLETY  SHARES - IOO
The number of shares of stock-is: ‘ R

ARTICLE V__INITIAL OFFICERS AND;OR DIRECIGS
Nams;z']ﬂdjllil ! l Teac W, =53her™  Nameand Tide:
Address 2023 ﬁf LS_'_\: @’{U’\Address:
Tullghassee 1 a
32303

Name and Title:_ . . Name and Title:
Address Address:
Name and Title: Name and Tile:

Address Address:




Name and Title: Name and Title:
Address Address:
Sl .
et Fvel it
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Name: Teuee W- Frsher
 Address: [0”& N. gf()/wuqlﬂ >t
Tllgussee  Flocida 3230
+ :
ARTICLE VII INCORPORATOR
Thc name and address of the Incorporator is:
Name: ‘ /rmf (/U (%M
Address; (ol N. \gf()ﬂo‘)"(l'\g'{‘
Tullahassee, Flosda 32301
Eflecive ds, Tatbor o the e o ing. . 03-23=10o____ (ormonaLy

{If an effective date is listed, the date must be specific and cannot be more than five business days priov or $0 business
days after the filing.)

Note; [fthe date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective dale on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the piace designated in
this certificate, [ ant famdtar with,and accep! the appointment as registered agent and agree to act in this capacity

/6{ W% /3/,2?/}

Required Signature/Registered Agent

I submit this document and affirm that the facts stated hercin are true. [ am aware that the Jualse information submitted in a
doctement to the Department of State consiitutes a thivd degree felony as provided for in s.817.155, F.S. /

Z(,; 1"-) ; . ‘ ﬂ 3 /

Required Signature/Incomorator




