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COVER LETTER

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

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

ds7000  O$78.75 %75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
. Status
ADDITIONAL COPY REQUIRED

RECSINE j/)’b'&f% /‘0(// S SMYS %’ ___-

Name (Printed or typed)

2921 So fler diaw_st.

Address

Tollahusse<, (Hha. 22320

Clly, State & Zip

($50) $79 -F02.7

Daytime Telephone number

P.,jmarSZ?ﬁ’© G.mpl . Cow

E-mail address: (10 be used for Tuture annual report nolification)

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)

ARTICLE [ NAME .
The name of the corporation shall be; s Spggztfj QAZ S f{ Ruc f (O N 1 :&Cﬁ e
ARTICLE Il PRINCIPAL OFFICE

Principal stxeet gddress Muiling address. it diflerent is:
&L_&_M apl S,

Trllshassec, Fla 2230\ Somne

ARTICLE Il PURPOSE

The purpose for which the corporation is erganized is: Z% 1yl ddﬁ I, Ajﬁ DE'C; Z(

Bl Comcrete pacls, F fmﬁﬁifw A .chuLE_z;zZme meE
Loflens  Wood fﬁﬂa‘.\ c, _

ARLICLE [V SHARES ’
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:r__ ] - = Vg and 'm.,%é{ r —l_ SP*C.Q S (Pﬂfﬁ { D

Address Address: 2‘7 Z/ 50- /Wé /_['d MA) S"L
AMlahposee ELA. 32 301

s

Nume and Tite: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title;

Name and Tile:
_ Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florid:

Ia street address (P.O. Box NOT acceptable) of the registered agent is

Rob&f{’ bou1d Spe,a rs 1t
29 2 ( SO mLf\CI‘MSJ‘

Tallihgsseer Ela.

ARTICLE VII INCORPORATOR

Name:

Address:

= 2 300

| ll(- name and ;ld(lless of LhL Inco p(\]’a{ol i\

mb_ﬂ/)é_fidﬁnﬁi.
TAlLphnsses, Flo. 32 30

Name;

Address:

YRR A 91

ARTICLE Vill EFFECTIVE DATE:

§ifTective date, 1 other than the dute of filing: -.@-: ;? - b

. (OPTIONAL)
(Ifan effective dute is listed, the date must be spedific awd cannot be more than five business days prior or 90 business
days after the filing,)

Note: Ifthe date inserted in this black does not meet the applicable stawtory |Img 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 process for the above stuted corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
Requirkd Signature/Registered Agent

Date
I submit this document and affirm that the focts stated herein are true. Iam aware that the false information submitted in a

thoctiment to the Department of State constitiies a thivd degree felony as provided for in s.817.155, F.§

4 A ndl & ¢
Requirdd SignateféTncorporator

G-26- 14

Date




