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COVER LETTER

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

SUBJECT: Gqu’i C/"Gf'k&‘ CJC«S[&"?\‘(, AnC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O s7c.00  LI878.75 O $78.75
Filing F'ee Filing Fee
& Certificate of Status

O $87.50

Filing Fee Filing Fee.

& Certitied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: lﬂrc tor [pocs N bz

Name (Printed or typed)

¢503 A Q/ancrg )ZA?CCDM (/—;'

(_Address

Ko Fr @ornd

City, State & Zip

“o7- Blo -cB77

Daytime Telephone number

Cuéé’rrc-f‘ﬁ(éef’(‘,qy@/;’r«y Q 49/ Co

E-mail address: (to be used fo&tyture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE i NAME _—
The name of the corporation shall be: Cu 'L& 1 cf"(v C’ée/' G( )@/'/'T g, ~LaC.
ARTICLE I PRINCIPAL OFFICE \J
Prigajpal street addresy — Muiling address, if different is:
eS03 N PLESee Rloccom (-

O . Do  FrY 22470

ARTICLE Il _PURPOSE C) g
"The purpose for which the corporation is organized is: d )é—/ [ 4 "“"%""‘]

ARTICLE IV SHARES
The number of shares of stock is: /DO

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS r /V
Name and Title: V'\c”('of oors \Q"C4PL Name and Title:
Address o502 M 'Dfﬁ' < A/Q’u { “Radress:

el . 32800

SS{BRY G- Yydy 9l

| Chee vQ L.),‘{c@,,] 7

Name and Title:

Address 4‘7? &/A’e'f éqé(_g G?(ddress:
Clolovte., Fl35Telp

Name and Title

Name and Title: Name and Tile:

Address Address:




Name and Title:

Name and Title:
Address

Address:

ARTICLE VI

REGISTERED AGENT
The

name and Florida spreet address (P.0). Box NOT acceptable) of the registered agent is:
Name: ‘: fC\@J' éD-J( S &’Q’ 4@'
N. berge 9672
Address: 4 5&3 . o [
&L/ Y 2ar0

ARTICLE VII INCORPORATOR

The name and address nm Incorporator is:

Name; C\!Q/

go oWy S- ¥ 8

(% \(—;na@

¢Soz A) Q/‘Cuty\f %@"‘ /-
&l 7N 2oe/O

Address:

ARTICLE VI LEFFECTIVE DATE:
Effeetive date, it other than the dute of filing:

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

Note; i the date inserted in this blo

ck does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effuctige date on the Department of State’s records.

cept service of process for the above stated corporation at the place designated in
Pt the appointment as registered agent and agree to act in this capachy

Signature/Registered Agent
I submit this
document 1

I/ 0/20/ (»
' 7

Date

tes a third degree fefony as provided forin s.817.155, F.S. ; /
Required Signalur lh{n' grator

L]

Date™ f

W




