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COVER LETTER

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

suJecT: _Ann 8’ ARE Nicholson CICQV‘“%_M(V]C

(PROPOSED CORPORATE NAME - MUST INCLUDESUFEFIX)

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

M'/'0.00 1 $78.75 QO $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certilied Copy Certified Copy
‘ & Certificate of
_ . Status
ADDITIONAL COPY REQUIRED

P Roﬁm . Y\*Q_\_\B\SD N

Name (Printed or typed)

Z5% Sunlnssed B4

Address

Tl “\3(0(( 2SS

City, State & Zip

(#50) 55U
-

Dayume Telephone number

& au 6570 Yo heo

E-mail address:H1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.S. {Profil)

ARTICLE | NAME
The name of the corporation shall be: &'f\—\f\. e A_\)_C—- “\&\Q\S QD_CLQ,_,\_%SGTU e I/[ C

ARTICLEII  PRINCIPAL OFFICE

3 E 2 E Principal strcgt address ‘ Mailing address. il different is:
e\ Tla B304 __Same

ARTICLE NI  PURPOSE
The purpose for which the corporation is organized is:

AR ax o~ o Lo
RusS(wrsS .

ARTICLE IV  SHARES i o
The number of “Rares ol ste ks 6

ARTICLE Vv IN73T4L OFFICERS AND/OR DIRFCTORS

Name arAd 10 ?0\.\ ™ha [1@{§)\$§b Narme and Title: E | X :gz QL‘C&\(\,%\—
Address m&@_ﬁ Address:

Nume and Title wumc and ']'ill.c: Mf\tr/
Address ?)%Q 2&4&&4& e ;‘ , Q_ Address:
—rcm/ Vle 23505

Name and Title: Name and Title:

Address Address:




f
Name and Title:__ _ ..ameand Title;

Address . : - - Address:

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

Name: PQ‘}V?‘C/(Q 'U(Cha (§"0 n

Address: Sup i{Sfd ; g(“; x
Tallabassee FL, 32305 3
$3<C -, 32 2%
. ’ 5 SAATN N

(1
. o
ARTICLE VII _INCORPORATOR w3
| ow B
The name and address of the Incorporator is: 222 w
O F

Name: Pq‘t‘rlc.l‘q Nichelson
A ess: 3520 sow kissed R4
Tallahassee B, 32305

ARNCLE VIII EFFECTIVE DATE: .

Effective date, if other than the date of filing: oo = DPTRONALY

(I an cifective date is listed, the date must be specific and cannot be more i:nn live Huasiness days prior or 90 business
duys after the filing.)

Note: 1{ 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 accept service of procesy for the above stated corporation at the place designated in
his certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capgcity

e bl

Required Signaurc/Registered Agent h 7 Date

I submir this docupent und afficm that the faces stated herein are triee, 1 aw aware that the false information submitted in a
Cucumenr to the Depurtment of State constitytes a third degree felony as provided for in 5.817.155, F.8.

et Dicholon, LWty =V \fwjﬁﬁé@u 5/2/’f§§w

Required Signature/Incorporator




