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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL. 32314

SUBJECT: \Q“C Plot UCH - CO-

{PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

5000 Q87875 0 $78.75 0 $87.50
Filing I'ce Filing IFee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centificd Copy
& Certificate of
- Status
ADDITIONAL COPY REQUIRED

FROM; RQ{; Plawg “S‘A N

Name (Prinsad o tvpeds

A A:{Na,thm WW

Address

Tolthaloet  Flepdlo

Cily. State & Zip !

0 - 292 - Yole

Daytime Telephone number

Aol @ aond: ol

E-mail address: (1o be used for tuiure zmnu\aﬂ report notification)

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



. ARTICLES OF INCORPORATION
. tn compliance with Chapter 607 and/or Chapter 621, 1.8, (Profit)

ARTICLE ] NAME
The name of the corporation shall be: \Q:J(J OM \/\’g‘q 1 CO .

ARTICLE N  PRINCIPAL QFFICE
Principal street address Mailing address. it different is:

2419 Mu\&cﬂm PMaory)

Talahgsee L. 2941

ARTICLE Il _PURPOSE M Jﬁ
The purpose for which the corporation is organized is: -.w WO -Yt n’ Lﬂ
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ARTICLE IV _SHARES \
The number af shares of stock is:

ARTICLE V. INITLL QFFICERS Ande 1t DIRECTORS

Name and Title; dﬂ wlM M‘d—e MQL\ W:

Address Ww@drus:

T mxsvac,% 51\

Name and Tile: Name and Tiile:

Address Address:

Name wnd Title: Name and Tide:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

Name: o) pd  Wasado
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ARTICLE VII _INCORPORATOR s
ou T3

The name and address of the Incorporator is: [
-~

Name Lody e Kake ="
. MG bpalelee O
Tl L - 293\

ARTICLE VI EVEFECTIVE DATE:
Effective date. il other than the date of [iling:

AOPTIONAL)Y
(ITan effective date is listed, the date must be specific and cannot be more than five business days ptor 02 98 business
days after the filing,)

Note: [I'the date inserted in this block does not meet the applicable stawtory iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Huving been named as registered agent tegccept service of process for the above stated corporation af the pluce designated in
this certificate, I am fumiliar with and agtept the gppointment as registered agent and agree to act in this capacity

Q.14

Dale

Required Signubse/Repistered Agent

I suebmit this document and affiroe thar Kre factsystated herein are true. ant aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Date

Réquired Signatur v’lnuMW w] '((‘r'(u
uired Signature m \




