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COVER LETTER

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

sumrer: Siblical Ootea Secont ™y And L NSt iaqdion (Uite LAL

~ {PROPOSED CORPTORATE NAME - MUST INCLUDE SUFFTX)

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

U $70.00 L1 S78.75 iy U1 $78.75 (1$87.50
Filing Fee Filing Fee Filing IFee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
_ - Status
JCs x ce. ADDITIONAL COPY REQUIRED

FROM. Jt-SS(_ B (10’(\\/% —

Name (Printed or uped\

6348 Roed rtwrs DE

Address

chéso.w(lle .F(U/IG’VI 2209

City, State & Zip

doq- 226 T3¢7]

Daytime Telephone number

Sesse O 3B 2 ANl . Com,

E-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S, (Profit})

ARTICLET  NAME

The name of the corporation shall bc:_&_ﬂlﬂml 00{ Q OUQAL\ Q';'C-V/ 1’41(,/ !4 Nd I NUPS/"] [M/IH/V 5“’!0‘(0 awe

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if dilferent is:

L3YE /)76-’5114141/«/ /4
Jacksonig e (Foridy 32256

ARTICLE III PURPOSE

The purpose for which the corporation is erganized is: Te w ﬂﬂﬁvdd ff;O(—u/‘LQ/ )d/”"ﬂl
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ARTICLE TV  SHARES .
the number of shares of stock is.__ /6 © _
7
ARTICLE ¥V INITIAL QFFICERS AND/OR DHICTORS - C N
Name and Title: dosse C vdls, L amey A TiGe QWM of / peec. -’//”Mn—;

Address éjq@ Q@S]L[.fqWN ﬂ/_ _ Address:
,3-;['/1'40 agillt Fovidla ,,?220F

Name and Title: "))QISI'I Qo A é COA.I S Name and Title: {12 ¢ A) il -4 P
Address éj ¢8 Q e s‘/'[ffw Rz Address:
Sac bsgwvclle Loy 32¢es

Name and Title:_ Name and Title:

Address Address:
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Name and Title: . Name and Title:

Address . Address;

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (7.0, Box NO'T acceplable) of the registered agent is:

Name: 'j;-SSé_q (‘&A"{S
Address: 53 5{8 2{")"/[]41;\,” 0/
}LéSON” fe. Z’/O//‘{W 32209_ gr
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ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is: g _-}f
To<s€ Conl Do
Name: _J@Sft 4AIS B
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Address: éj yﬁ /2?5/[/40'/4) %/
Sacteomuvi llo, Floafn 3229

ARTICLE VIII EFFECTIVE DATE;
Lffective date, if other thai the dowe ol hiling: . L (OPTIONALY
(If an effective date is listed, the dute must be specitic and cannot be more than five business days prisr or 90 husiness

days after the filing))
Note: Hthe dote inserted in this sloek duw not meet the applicable statutory filing requirements, this date will not be listed o

the document's effective date on the Department of State’s records.

Having been nined as registered agent to accept service of process for the above stated corporation at the place designated in
this certificagd] I am familior with and accept the appoingment as regiviered agent and agree to act in this capacily

chuircﬁ Signawre/Registered Agent

I submit this document and affirm that the fuces stated herein are trues T am aware that the fulse information subnritted in o
documentdy the Depariment of State constitutes a thivd degree felony as provided for in 5817155, F.5, //

Cte LBG 7 /yo/é

- Required Signature/Incorporator Date




