|0 CxXOAWIS

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pokur [ war (] maw

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

400285019854

D427 E--001 T 002 #&57.50

.
o
[
2 Ex
-
O 37—’-(—»”
e
-~ ‘-: ro
w <
> Om
B Y
~No ,L":
=
—
ey o
A
S N
a i =
T <
g ~O 1 e
2 AL N
‘l";l :f{.g' — r— ..‘):: ok
1 &
Fit . T
gu & T
=2x
gl’ﬁ -

- '-!\D\'I\\xp



APERLVEL
BND
FiLED .

' | :n-‘%r
" COVER LETTER 16 APR 27 AMK

a7 OF STAw
TSAEEE’;%ASEW - ORIBA

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

SUBJECT: mCQ)Qe POD(— COT\SWTE‘OT\ Jnc .

= (PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

ds7000 3$78.75 0 $78.75 E/$87.50
Filing Fce Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy-
& Certificate of
_ . Status
ADDITIONAL COPY REQUIRED

FROM: [j;\"-”‘*""o mc- Jaae

C N (I T"'ied or typed)

&ﬁQB Ben STou(l mike ch

Address

“Telnhussee 4ln 22310

City, State & Zip

LSD- R00-63 19

Daytime Telephone number

MO ee _ Flb}_@ Com chAST . k/éT'

Te-mail address: (to be used for future annual report noiification)

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



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

ARTICLET _ NAME MCq.e\e p@'\L @QﬂgT rocti OrEECFw 2V s

I'he name of the corporation shall be;
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FILED

16 APR 27 AHI0: 34

ARTICLEHN  PRINCIPAL OFFICE
Principal street address

91U Ren <Tod(imike
“Thlrahvsze <Hw 22310

ARTICLE I _PURPOSE
The purpese for which the corporation is organized is: {A/\’\\,[

Mailing address, it different is:
0. KoX
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ARTICLE Y SUHARES i
The number of shares of = = | IS:___J Oo
. ARTICIF V__INITIAL .. TERS 7 D/OR DIRECTORS

Name and Title: E i LE‘."/) C‘éﬂ"_

Address eD 60¥ 2— © Ll L‘
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Name and 'i‘itluwg m

Address

Name and Title:

Address

Mame and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:
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Name and Tiile: Name and Title;

NN g -;{-,‘, et DmATIT
Address Address: SECRE WAy Ur STAK

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.Q. Box NO'T acceplable) of the regisiered agent is:

Name: .’tﬂ(ﬂ\f\hﬁ m&hge
Address: AN L:LB 'BVE;?/V\ QTOQ‘T 1 miRre E@\,
—thlinhisser {p 32310

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: —M—‘-Q,G"&MS mc Jﬂ_j_(
Address: PD 6 0){ a\ C L} L(
Tallhessee ={w 3231)

AR VY LE VI VFFECTIVE DATE:

Lffec x¢ Gawe, if othor than the date of filing: - AOPMIONALY

(IF an efleetive daie is listed, the date must be speeific and cannot be more than five business days-prior ar 90 business
days afier the filing,)

Note: 1T 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 to aocept service of procesy for the ubove stated corporation or the place designated in
this certificate, I am fumiliar with and accept the appointinent as registered agent and agree to act in this capacity

ThRowdS (N Kse -2~ (],

Required Signuure/ltegisiered Agent Date

I subreir this document aid afffrm that the fucty stated Terein ave trae, I am gware thar ihe fulse infornwation submitted in o
doctiment to the Deparnment of State constitutes o third degree felony as provided for ins.817.155, F.S,

Tlewe  ™ekae 4-27-1¢.

Required Signature/Incorporiior Date




