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Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, IF1. 32314

SUBJECT: : o
(PROPOSEDCPRPORATE NAME - MUST INCLUDE SUFFIX)

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

COVER LETTER

Q7000 Q87875 Qg5 M $87.50. -
Filing Fee Filing Fee Filing Fee, . Filing Fec,
& Certificate of Status- & Certified Copy Certified Copy
& Certificate of
, - Status
ADDITIONAL COPY REQUIRED
FROM: Lb‘ LB\:SS L PaQrJOI (QS

Nams ! PJhth’ or typed)

‘57,95 N&LM\@N

A‘ddress

~Tallohegsee Florides 29203

_ (B 315525

t City, State & Zip

Daytime Telephone number

L) o ZB@ Al - o

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

NOTE:

Please provide the original and one copy of the articles.



A

ARTICLES OF INCORFORATION™
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profiy

Qogi;tnc,. -

Mailing address, if different is:

TN

ARTICLE] __NAME E ] \/
The name of the corperation shall be; { us . mﬁd

ART]CLE I PRINCIPAL OFFICE
. dress

B .

ARTICLE [l _PURPOSE
The purpose for which the corporation is organized is: | j

ARTICLE IV SHARES 1-)

‘The number of shares of strwd. 151

ARTICLE V. __IN:) A2 SFFICELY AND/OR DIREC TORS

. ) ~ames anﬂ'?‘:?!e(jb%_bﬂ@ﬁ
. t

- Address %MMJ%_D; Address:
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Name and Tile:

Address " 1 P S

Name and Title;

Address

Name and Titie:

Name and Title:

Address:
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A

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agcni is:

Name: MLJU\ %

‘Taklabﬁaa_%_laﬂﬁaL

ARTICLE VII _INCORPORATOR

‘The name and address of the Incorporator is:
Name: DUS{"‘-‘\ E—éwofgs
—
Address: 2 ES\.‘_MLMSLA

AICHICLE VT I"FTECI'IVE DATE: ST - A

Effective dasz, if other than the date of filing: " ANPT I')NAI ¥
2t an \.flu in date is listed, the date must be specific and cai Whe morg thas tivesusines. days prior or 90 business
Zays ofter tie filing.)

wiou Ithe date inserted in this block does not meet the applicable statuicry filing v uirements, this date will not be listed as
the document's effective date o1 he Department of State’s records, -

Having been named as registered agent o accept service of process for the above stafed corporation at the place designated in
his certificargs ] am fumiliar with amd accept the appointment as registered agent and agree to act in this capacity

ol

. (@‘quirud Signawre/Reglistered Agent Date

0

I submit this document and affirm that the fucts stated herein are frae, 1 am awgre that the false information submitted in a
document to the Department of State constitutes o third degree felony as provided for in 5,817,155, F.S.

d Signafure/incorporator . Date




