(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckue [ war [J maL

(Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAEAEINRANE

700286550447

Q64144160101 F~-fn=

2 Wd N AT 9

Fal
A

(G

TR TS

v
*i
J—
o

ET

CoF




COVER LETTER *

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

SUBJECT:

(PROPQSED CORPORAT UST INCLUDE SUFFIX)

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

J $70.00 @8.75 L $78.75 {1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ol oo\ DA

Name {Printed or typed)

WAL AW, 729 N

Address

X LA XL 2221

City, State & Zip

- 741-7772

Daytime Telephone number

\mqu AU 7@, ot Lo

E-mail z{dﬁrkss (}0 be usedMof f'thre annual report notification)

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



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

ARTICLEL  NAME
The name of the corporation shall be: 7 a

ARTICLEIl _PRINCIPAL OFFICE

. : PEincipal street address Mailing address, if different is:

Lo, §1 223 (Same)

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

fopastnf Jrje s clo m,

Vi /n[//

ARTICLE IV _SHARES )
The number of shares of stock is: [/ D (
r

ARTICLE VvV INITIAL ()rl TCERS AND/AOR DIRECTORS

~ Pﬂ"glf(ﬂﬂ va

Name and Title: Name ang Tl

Address [/_g 5?\211142‘2 ’Lﬁ(g,d_zé Address:
oAt Lgre o TL333))

Name and Title; _ Name and Title:_____
Address Address:
m"‘r:s
=
AR
Name and Title: Name and Title: <uprnim
HLW_:J'

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida gireet nddress (P.O. Box NOT acceptable} of the registered agent is:

o Prscoht
. L (Z/‘DY)&(

The name and address of the Incorporator is:

Name:

Address: 15:’2:)’“;{41 %ftf] 4% Eé
Sl gptracd <8 L3350

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: U/OZ // (ﬁ? AOPTIONAL)

© (If an effective date is listed, the date must be spccﬂ"c #d cannot be more than ﬁvc business d.iys prior or 90 business
days @fier the filing.)

Note: [fthe 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.

)2
RequiredhS.ignalure/Registered Agent Date ¢

nd affirm that the fucts stated herein are truc. I am aware that the fulse information submitted in a
t of State constitutes a third degree felony as provided for in 5.817.155, F.S.

T

Required*Signature/Tncorporator



