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COVER LETTER

Here
oA

Department of Statc
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

SUBJECT: l D ~ D | Lrnk Q% CQn‘A-mc,Jn‘om The
(PROPOSED CORPO, TE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 %78.75 0 $78.75 587,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificatc of Status’ & Certilied Copy Certified Copy
’ & Certificate of
_ . Status
ADDITIONAL COPY REQUIRED

T OM: KD_CHQV\ &T UW\QH ' ___

Name (Printed or typed)

M H J()(V fy\/\ddress ' o
Nax FL 22340

City, State & Zip

(904) €94- 235

Daytime Telephone number

Degi el rumell &) amarl. com

E-mail address: (to be used fordlture annual report notification)

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 1§ &4 i
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i =6 &N G: 03

ARTICLE T NAME R ©
The name of the corporation shall bemd-rb T{Lm e ' ﬂi&‘l&—_\j Y4 FE

ARTICLE Il PRINCIPAL OFFICE
Princip;istrcet address Mailing address. il dilTerent is:

Ao\ kil 5 Aam @,
Sacksamalle 3

ARTICLE [l PURPOSE 5 _D l
The purpose for which the corporation is organized is: ANN/L Y\ Ok& \ l ALt L bbﬁ“)\f\ £sS

ARTICLE I; _SHARES
The number o shares of stock is: |

ARTICLE + INITIAL OFFICERS AND/OR DIRECTORS o '
e BINED) S
.Nae and Title; 2yl g E’zjuﬂﬁl el l . Name ard Titieo_ ______.

Address i ___ Address;

Sachsonville EL 3204 (,

Name and Title: Name and Title;
Address Address:
Name and Title: _ Name and Title:

Address Address:




f g1 Q.
Name and Title: Neme and Title;_ 16 JX -6 A & 43

Address Address:

ARTICLE VI REGISTERED AGENT
The nome and Florida street address (0. Box NOT acceptable) of the registered agent is:

Name: DLT‘(‘V\ %TUM el ‘
Address: AO\ka K‘t'\'\' AV {’\:
Jachsenville. . E

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: Veciclh Beomel

Address: M_L&_hﬂp&_,_
Dacksonville  FL zam4, .

ARTICLE VIII EFFECTIVE DATE: ’ : -
Lifective date, if other than the date of filirg: e . (OPTIONAL)

{1f an effective date is listed, the date cinst be spatiie and eanuat =+ more than five business days prior or 90 business
days after the filing,)

Note: [fthe.date inseried in this block does not.neet (e oy -tleabie stawtory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records. - y

\

}
Having been named as registered agent to accepi service of process for the above stated corporation at the pluce designated in
this certificate, I am familiar with and accept the appoinntnent s regisiered agenr aud agree to act in this capacity

Qe 4. Al 7JL )L

Required Signature/Registered Agent ate

f submit this document and affirm that the fucts siated herein are true. am aware that the fulse informution submitted in o
doctment to the Department of Stute constitutes a third degree felony as provided for in 5.817.155, F.5.

Wk B A

“Required Signalure/[ncorporator ale




