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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassec, FL 32314

SUBJECT: )?M% /,74;4} @wy -/'NC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00 U $78.75 U $78.75 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status’ & Certified Copy Certified Copy
& Certificate of
) _ - Status
ADDITIONAL COPY REQUIRED.

FRom:;ﬁq‘cmk L. Gontl T -

"Rame (Printed or typed)

éﬁ.ﬂ!ﬁbfﬁa Lir ‘ —_—

Address

Hexane Ko 323373

City, State & Zip

229 TRl F5632

Daytime Teleplne number

E-matl address: (1o be used torflure annual report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION 18k .
n compliance with Chapter 607 and/or Chapter 621, T8, (Prolit) A 22 i 10 35

ARTICIEI __NAME ' SECEE vy i o
The name of the corporation shall be; {{L)F’r .HZ QLA‘O C{.bl',({ IMC P TAJJ AHﬂQQL"E o {'\};}g‘ﬁ

ARTICLE Y  PRINCIPAL OFFICE

Principal street address p Mai%&ddrcss‘ ii'%frcrcm is;
d X Zra
» Hi ; . Roavana, Zy. 32333

Wovane Fla. 32333

ARTICLE I} PURPGOSE
The purpose for which the corporation is organized is: _

ARTICLE IV__ SHARES
‘The poaiger of shaes of stock is: _.2.

SETELE V. ONITIAL OFFICE i8S AND/OR DIRECTORS

Damc sl Titie:wuﬂﬁs Wame and Titn__ .

Foddress 5_5 H:‘n fp!‘j (’LLI- Address: _

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

Address Address:




16 M. 22 AM10: 36

Name and Title: Name and Title;

d' - u:, NV 0:-\!{{‘

SELE
Address Address: TAU.AP f\?q"F A &:ﬂm

ARTICLE VI REGISTERED AGENT
The pame apd Florida strect addyess (P.O. Box NOT acceptable) of the registered agent is:

Name: MLLL_&»_BK_—
Address: 55, f,/,’qdmf,s Qin
_}:\QVCLnA FL 39"565

ARTICLE VII INCORPORATOR

T'he name and address of the Incorporator is:

Name: Neavtcl Lo ‘Qm#? di
Address: 55 /‘/f/lﬁ)n {“;4‘ v

Rayene, He. 322333

ARTICLE VIII EFFECTIVE DATE: Tt

Effective date, if other than the daie of libing: .. - __ . (OPTIONAL)
(If an effective date is listed, the date must he specific and caanc? It
days after the filing.)

¢« t7rye thun five business days prior or 90 business

Nate: If'the date inserted in this block does not meew e gy it

+ stawtory filing wqmrumnln this date will not be listed as
the documerni’s effective date on the Department of State’s re\,mds

Havmg

named as registered agent to accept service of process for the above stated corporation af the place designated in
[ am familjar with and accept the appointment as registered agenr and agree to act i this capacity

[ 7 ol VA

Lﬁ(.qunLb’glgnmurdl{cglsicrcd Agent Date

wcument and affirne that the fucts siated herein are true. I om awqre that the fulse information submited in o

Reguired Signature/Incsrporator ;Dalc



