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SUBJECT: :F’o rmiq C /eamnﬁi Co n"frq C.]%H:L ; Ioc,
{PROPOSED CORPORATE ﬁAW—- MUST !EEEQEE Si!ﬁ?gi \
Enclosed are an original and ona (1) copy of the anicles of incorporation and a check for: \
Osoo0 (ds78.75 Q7875 O $87.50 -
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& Certificare of Status & Cenified Capy Cartitied Copy
& Cenificate of
Status
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Name (Printed or typed)
3914 Windtree (G, -+
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Daytime Telephone number

cornell 2eT@ qme | com
£-mail address: {to be used"dr fuwre snnus! repon notincation)

NOTE: Please provide the original and one copy of the articles.
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ANTICLES OF INCORPORATION
n campliznce with Clupier 607 and’or Chaper 621, F.5. (Profin

ARTICLE)  NAME . 24 . 2 :
The nane of the carporation shatf be: bl Of_lé_’ﬁk__é@_f?_@ ! fg ;‘ C«d_!:?_'_{tfﬂ‘_(:?(ﬁ-*r_( 5.‘__1‘:}.1(-‘*‘

ARTICLE]] _ PRINCIPAL OFFICE
. Prjnpipal ddress
2576 Mf?#ree %Egy_rf
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Mailing address, il ditferent is:

ARTICLE [Ji PURPOSE
_'The purpose for which the corporation is organized is: Mﬁfﬁc‘fQ_MM /(?WM
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The number of shures of stock is: ___,j_/Q,,{?_,_,_ e e e

A LE V  INITIAL OFFICERS ANDIQR CTORS

Nams und Tide: {7, A&:’/@ %’7‘ er‘:‘v

Address 354 M’/flﬁm‘-a é‘;;( - ]‘(

Borcrirton , 72 335%
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Name and Title:
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Nume and Thle: Name angd Tlle:

Address Address:

ARTICLE VI REGISTEREDAGENT
The pame and Flogids street address (P.Q, Rux NOT acceprable) of the registered ugent is:

Nume: M;fng/cL&% _
Address: 3818 Windhee CourT

B cameidon , T4 3357/

TICLE VIL INC RATOR
The name and pddrest of the Incorporaior s ‘
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Name: 117( é“(’gf‘q "._'.'.'-:é"‘f \.&
Address: LY Wi Pome Lorer” ‘ 5 e
Werdor , L 37T/ mo =
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RTICLE VI EFFECTIVE DATE: / / ot A
Effegtive date, if other than the date of filing: y/;’i'g?u/& AOPTIONALY

{1t up effective date is listed, the date must be spocific und caonot b more than fivy buyiness duys prior or Y8 businesy
Auyi after the Aling.)

Noter 1fihe dule insered bn this block does not meet the applicable statutory filing reqairernencs, this dare will 5ot be fistod a5
whe document’s affective date on the Departinent of Siate's recurds.

Having been numed as mgimreﬁu to accept service of process for the above siated corporation ai the place designated in
a

this certificate, I am famiiar wit acrept tie dppointiignt as registered apent and agree to act e tis capaciry
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Required Signsture/Registered Agent Date

2 subait this document and qffirm Rc Facts stuted herein ary true. | am aware thar the faive informatigs submired in a

docligient to the Departuent of State wutes a third degree felony as provided for in s 817435, F 5.
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