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COVER LETTER

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

SUBJECT: qu NeG 3 P o /7 #ma\ CO/ pofdj'iDﬂ

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

Q$70.00 U1$78.75 U $78.75 U $87.50
Filing Fee Filing T'ee Filing YFee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
. Status
ADDITIONAL COrY REQUIRED

.FROM:AQM‘;éF G)om oD e -

NameJPrinted or typed)

(oEl\ ‘gfbw Stodion Ln &3

Address

“Tallena séee, . 32212

City, State & Zip

(3S0) §05- 5527
Daytime Telephone number
{ 50\) th ﬂE’ 16 0

E-mail addreds: (1o be used forffiure annm! report notificationy

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



ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 623, F.8. {Profit)

ARTICLE] _ NAME fDa ne C\Of ’5 —POU\VL{ r\q C_Oy—Vd\(’CJA';CV\

The name of the corperation shall be:

ARTICLEH  PRINCIPAL OFFICE
Principal street address ’ Muailing address. if different is:

(99—/ Qrbo/ 5'2%%0/7 ln #3
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ARTICLE IIT  PURPOSE Pty .
The purpose {or which the corporation is organized is: s fn :'1
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/1RIICIA' I ESHARES
The - - rofqh 2 stock i '

ARTHE Y Ve - Al OFFICERS AND/OR DIRECTORS

hY ' ’ . .
Heme and- T ne; G S Nameand Title: .

Address Q:a\ n-rhm’ S‘\&«Lp()‘/] Ln Address:

3
hassee £, 33312

?restd(vﬂ'

Name and Title:

Name and [itle:

Address:

Address

Name and Title.___

Name and Title:

Address:

Address




Name and Title; Name and Title:

Address Address:

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

Name: ‘,DQU]C\ B&;n@ﬂko S
Address: C,-.‘,;lj_ ﬁ{bﬁ/ %F/DQM#E
“Talle hasser F 3230

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:
Name: - ] ne
Address: . égs 1 Wy bD/ 6\701"‘_1 onln#F>x

~=ral\anasses 7 32302

ARTICLE VIII EFFECTIVE DATE:

Effective date, it other than the dute of filing: _____ e _ o .. (OPTIONAL)

(If an effective date is listed, the date must be spccil‘icﬁ nd canao Lo aere than five business days prior or 90 business
days after the filing.) . ‘

Note: 1fthe date inserted in this biock does not meet the applicable statutory filing requirements; this date witl not be Hsied as
the document’s effective date on the Department ol State’s records,

Having been named as registered agent o accept service of process for the above stuted corporation at the place dewﬂnamf[ in
this certificate, I am fuamiliar with and accept the auppointment as regisiered agent and agree to act in this capacity

V[;Wﬁ | | /<) 1c

L Required Signature/Registered Agent Dhie

Firne thar the facis steved herein are trues D aw aware that rhe folse information submitted-in o

State constintes a third degree felony as provided for in $.817.155, F.5,
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