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SUBIECT:  Board & (lavk Tye .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 O9$78.75 O $78.75 @'$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
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FROM: /0 AU E AN DERSDA
Name (Printed or typed)
(/37 Laoke Tezrvces DS . A N
Address ./

west  Laing Beach - Fh 3¢l

City, State & Zip

T4/ 392 Q098

Daytimie Telephone number

b e (?75' 2K N foer. Ccop”

E-mail address: (to be used for fufure annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLE I NAME & viot
The name of the corporation shall be: g@((-{d/ ¢ Ahaonk I E 16— LER
ARTICLEII  PRINCIPAL OFFICE PO A e
Principal street address Mailing addressif different is:: .~
//3? Mﬁ /-2."*—)'1—/« 2/?‘ Vb a0 '
# //

BEST flbom Cearh  FA 3344
ARTICLE [T PURPOSE ) 7 -
The purpose for which the corporation is organmized is: éM){_ﬂaﬁ Mﬁ&ég

ARTICLE IV SHARES
The number of shares of stock is: /OO0

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: /‘?‘? S Lin e AAndnse 1) Name and Title: )
Address //3? Lol 72—141;? D2 Address: M ‘CA_,
T H ':5 a

WEST Lok B20h- LX-334()

Namec and Title; ﬁTZﬂo}/ pﬁ “)k«/)\/-(; Name and Title:
Address /73 ?’ LaKe 7?“\"‘)’5) DY Address:

Y L€
W est Prbnt Srrieh fL-30¢/)

Name and Title: Name and Title:

Address Address:




Name and Title: ég(:g\/(- AA@E-C—VQQ Name and Title:

Address //3'? Lakp T@T"}V Dy Address:
il d
luest i Gk [R Py

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: //771/&#6 AP ERY D L )
L &
Address: L3 G Lake Jexry IR #H T a
LES, Lh i Bnth LA 3304 S
T oo 0
- M
ARTICLE VII INCORPORATOR IR o
Cetw |
S [d] ,E}

The name and address of the Incorporator is:

LR chine  PAroivEons

Address: i §¢ Lafe 72@ ar M H
LSt fabing Rwnedy (£ 3307/

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior or 90 busincss

Name:

days after the filing.)
Note: If the date inscrted 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 rccords.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

4 %@Mﬁ“m x 6//])415//4

Required §ignaturc/Registcrcd Agent

I submit this document and affirm that the facts stated herein are true. I am 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.S.

( Togfiw foslitee. @A

Required Signature/Incorporator




