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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 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:

Hs7000 Q$7875
Filing Fee Filing Fee
& Certificate of Status

0 $78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /4/75” LSZ'///&f/‘O

Name (Printed or typed)

E793 p/ty) /67 Simeel

Address

,/%'ﬁm/ //M’fs L B350/

City, State & Zip”

205/ 724 s FELE

‘Daytime Telephone number

t 7 ————
rs//Vero d l{@égﬂgﬁ s/ pel”
E-mail address: (1o be used for future annua! 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)

1 " A H ’
‘;lt:aifo{'ﬂmcjvo‘:pfrﬁa’tion shall be: 6"‘/37/:}}47/ D/ 5%; é%ﬁ”/ﬁ &/jﬂ

LEIl PRINCIPAL OFFIC,
Principal street address Mailing address, if different is:

FI743 MW 1677 Si7eeT” A
Wy Lofes A 32 0/8

ARTICLE JII _PURPOS. 2 ¢ — —_
The purpose for which the corporation is organized is: Mﬁ e /ég/% Q/f5 //) ié{x. // /7“/4

7 /7’/’,#’//5 é&/@;

52,
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5 DR
ARTICLEIV SHARES . =
The number of shares of stock is: 5&!/5/’7?/— 34 Ve / 75’ )

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_£_ 221041, Si/oters O Namewnd e /08 7. S /) e o
Address )7 25 e 7 aidress:  ScrETRg b IEASUIE

743 WY 1677 ST €743 Ni) 1677 S
ity Lephees, A 33008 /47/34777/14»4@.5, A 23018

Name and Title: Name and Title;
Address Address:
Name 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: £ l'/ @/ ‘
Aoty Loofias, 7L 330/8

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Name: Sésnon 22 S/ (versio
aiess:  E2ED MU 18T STT
sy Aphes 7R F3/E

ARTICLE VIIl EFFECTIVE DATE: )
Effective date, if other than the date of filing: . (OPTIONAL)

(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 flling.)

Note: If the date inserted in this block does not meet 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 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar vﬁly‘c 1 the appointment as registered agent and agree to act in this capacity

o D : - (-20/¢C

Required Signature/Registered Agent Date

I submit this docament and affirm that the facts stated herein are true. I am aware that the false information submitled in a
documant to the Department of State ponstitutes a third degree felony as provided for in 5.817.155, F.§.

o S-R0/ &

Date

Required Signa nebrporator



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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Principal street address Mailing address, if different is:

§I43 MY /67 Siieel” WAl
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Th::urpose gor ihjjctlfthc corporation is organized is: /d ﬁ e / e g A’/Jé O/ !‘25 7—'/\/ lég‘( 77/7 f
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ARTICLEIV SHARES , g
The number of shares of stock is: é d 7”— / 5

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Tille: A 221041, S‘f/z/éf’/o Name and Title: /‘Z’?ﬁ j 51‘/1/6/7"0

Address /% 25, Ay 7 Address: Sl e 7/ wrey
CI43 4 1677 57T £743 /I/Z (67 97

Moy Lk Fl 23618 [Jliimd loakes, /2. 330/8

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

Address Address:




Name and Title:

Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida strget address (P.O. Box NOT acceptabie) of the registered agent is;
Name: Ve T

Address; L2443 i fg 2 ST7
Aot Kitfies, FL. 330/E

ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:

Name: ; S ' l'
Address: C??%? lﬂ /é? -97

sy A plor AL =2

ARTICLE VT EFFECTIVE DATE: .
Effective date, if other than the date of filing: . (OPTIONAL)
(f 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 fillng.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in

this c?ﬁm&, I am familiar w;ﬂ:?c t the appointmeni as registered agent and agree to act in this capacity
5 " - o -
& z—-——-—-—-@ j(——- ’}/~/'90/é

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in o
do%m‘ to the Department of State ganstitutes a third degree felony as provided for in 5.817.155, F.S.

Y f-RA0) 6

Date




