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Departiment of State
New Filing Section
Division of Corpora
P.O. Box 6327

tions

Taltuhassee, Fi. 32314

SUBJECT:

COVER LETTER

UGJ/%Z/NSZ?%(}L@A InC

(PROYOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an coriginal and one (1) copy of the articﬁf. of incorporation and a check for:
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J $78.75
Filing Fec

& Certificate of Status

El $78.75

Filing Fee
& Certified Co;

SN Hac | @ Smu&

Q32750

Silyy & Fee,

- Ceriid Copy
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ADDITIONAT, Ti3PY Ris3 IRED

Name (Printed or typed)

Al &, ‘[;:c)wm C£J

Address

ﬂcwramot CDLQ/ POG\a{

Cly, State & Zip

goaue.glc)@) Uahoo

Daytime Telephone number

E-mail address: (to be used Tor iul}ﬂ re annual repart notification)

NOTE: Pleasc provide the original and vne copy of the articles.



ARTICLES OF INCORPORATION
In compiiance with Chapter 607 and/ar Chapter 621, F.S. {Profit)

ARTICLE Y NAME A
The name of the cerporation shall ber_ ¥ X | f

ARTICLETl  PRINCIPAL OFFICE

Principal street address Mailing address. il difTerent is:

2o € Balden £

qunm _/;’;(7/ o a

ARTICLE I PURPOSE

- n .
The purpose for which the corporation is organized is: Vﬂ@/l STZOGTI 9"4

ARTICLE IV SHARI _f.:-
The number of shares of -« 2k is:

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

m Name and Title: N‘&&qﬁ( (g, %3(081 ‘.‘I}Jumcand'l'ilke:
Address &‘Q) g &(Jﬁ/lh RCJ Address:

[)anaes Cﬂc«f

B "105

Name and Tile:r_ Nume and Title:
Address Address:
Name und Tithe: __ Name and Title:
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Name and Title: Name and Title:

Address Address:

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

Name: ‘dZQZJ {}1
wres Dl € Pelowdl M
Ewmm‘ ﬂ/u‘hf ?’ 1

ARTICLE VI INCORPORATOR '}f-
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The name and address of the Incorporatyr is: J"‘a"""""-""':
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Name: fM ‘CZV‘& 9 &U‘e/ O
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ARTICLE VIII EFFECTIVE DATE: 6 / (7‘ // é LN
Lffective date, if other than the dae of l'lm[D . (OPTIONAL)

(11 an effective date is listed, thic date must be sped’lc fuulténnnnl be more than five business days prior or 90 husiness ¢
days after the filing.)

Note: 1f'the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be tisted as
the document’s effective date on the Department of State’s records.

Having been named ay registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, T am familiappeith um?hcupr the appointment as registered agent and agree fo act in this L(7lf /

chﬁ"ﬁ?drSignulurc/]{egislcrcd Agent Dﬁlc o
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document tgflfe Departinent of Stye constitutes a thivd degree felony as provided for in $.817.153, F.

I submit this document and affirm that the fucts stated herein are rue. | am aware that the fulse mfurm%: 7zmul inu

e

L Required Signature/Icorpormor / )Oau.




