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COVER LETTER

Department of State

New Filing Section
Division of Corporations .
P. Q. Box 6327
Tallahassee, FL. 32314
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- SUBJECT:

P : T ST INCLUDE SUFFIX)

estoradion Copmprniyg ol

Enclosedare an original and onc (1) copy of the articles of incorporation and a check for:

U $70.00 ﬁ $78.75 O $78.75 ¥$87.50
Filing Fee Filing Fee Filing Fee iling Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
- Status
ADDITIONAL COPY REQUIRED
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Namc (Printed or [¥pe:f)

13585 Talerodge p‘f\)e.

Address

ﬁm&\r\{\)@f% R L%QL[DQ

City, State & Zip

VD - 302-970.3

Daytime Telephone number

Soe we \DB0UR ot -Com

L-mail address: (1o bL used Tor [utare annual report natificatidn) ‘

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)

ARTICLEL —NAME 2 ] :o\ \Q : Q\ é-— \(\ l ug(‘y\
o VN By LnC

The name of the corporation shall be;
ARTICLE I PRINCIPAL OFFICE wﬁ.\o‘rc\%‘\ Dm
Principal street address Muailing address. it different is:

1395 Talmadge A
Spudeoney YL 3D YR
Looderoxo DQ\‘(\%  OCB000- Yy

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES

The number of shares ol stock is:
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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.0, Box

T acceptable) of the registered agent is:

' Name: —;g\CQ\Lf \\f\‘@\ \(\L\e(_l) ‘::‘f: g
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ARTICLE VI INCORPORATOR g

The name and address of the Incorporator is:

Name: M( \L\ A \Oﬂ\\ \\Df\
Address: /)%‘QS O\\W\ 6\\(& cg
Soud \N\Q\Lﬁ TLAMOT

ARTICLE VIII EFFECTIVE DATE: l \
Effective date, if other than the date of filing: __\%5 ao (ﬂ (OPTIONALY)Y

(If an effective date is listed, the date musy be specil’s and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the upplicable statutory tiling requirements, this date wilt nut be listed vs
the ducument’s eflective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the ubove stated corporation at the place designated in
this certificate, I am fumiliar with and rucep.f the appoiniment as registered agent and agree to act in this capaciry

/i(\ﬁ‘m th«m A\)u&p&/} ]80 l(,e

iuqumd Signature/Registered Agent Duate

{ submit H'm' document and affirm that the facts stated herein are true. I am aware that the false information submined in a
document to the Department of State constitutes o third degree felony as provided for in .817.155, F.5.
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chu(ﬁl Signature/[ncorporator ' " Date




