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Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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SUBJECT:\‘. @]D\DQI FaCQ morkﬁ—“'r‘no\ InC

(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 $78.75 O $78.75 J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy

& Certificate of
. Status
ADDITIONAL COPY REQUIRED

rroM: N -Lk ael mosley ) .

N Pri d
3 ame (Printed oftyped) Sum ) “4‘
10! cenduwy 21 D Jnx El el
vy Address -
DRy Fl 72215

City, State & Zip

Y ¢22-352

Daytime Telephone number

HR. Global face &) Gmadl. Corn

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

NOTE: Please provide the original and one copy of the articles.
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FILED
ARTICLES OF INCORPORATION ~ e
In compliance with Chapter 607 and/or Chapter 621, .S, (Profit) 1o AX 22 PM E 1§
ARTICLE | NAME ‘ _\_ ' S—E.qr"-u P
/ . Moo b SiARe
The name of the corporation shall he._( ;2 \Qb_@__F-Q e m Qc k_e— L ny%%&-,‘ o Ean
ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address. it different is:
1Ol Cen +u§4 2| D
sviie i
ARTICLE III PURPOSE
The purpose for which the corporation is organized is: __ [T} & (kﬂ.‘h (13 Co !’?\'P Ah\(}
ARTICLE IV SHARES
The nosaber of shares of stock is: IDD
AXTIGLE V o INITIAL OFFICERS AND/OR DIRECTORS .
- . ?flb\d-!ﬂ"“ - . Vis 2
© Namé gnd Title: m\c}\ﬁ-Q'] oS \e_\) Name and Titls::_,__\_&g_f_-.m‘ )f Ervin
Address 21 Cen h}’j 2\ D Address: ) | (2n -\-U\(;‘} 21 Dr
ke W\ . swite o

A\ » Tk Senu 1T
SackP™ T el g o

Nanie and Thle: Name and Thle:
Address - Address:
Name and Title: Name and Title:

Address Address:;

Preqinent
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Name and Title: Name and Titfe:_ 10 By 22 PH 1119

Address Address:

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

Name: M.ehael mes \-e‘_\j
Address: 2303 fpe-ext el (Z-V-L
Saormo ey Bl 72 Sl

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: M chpel m%(ﬂ']
[
Address: 2303 F'D{Q_\A‘ ) \ Z-Cl

Taksevilla o aoo59

ARTICLE VIl EFFECTIVE DATE: .
Liffective date, if other than the date of filing: et . (OPTIONAL)

(If an cffective date is listed, the date must be specific s ion >t e lore than five business days prior or 90 business
days after the filing.)

Note: Ilthe date inserted in this block daes not meet the applicable siatutory filing r(.qwrcments this date will not be listed as
the document’s elfective date on the Department of State’s records.

Having been named ay registered agent to accept service of process for the above stated corporation of the place designated in
this certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

<) < (;? . -2

Required Signawre/Registered Agent Date

f submit this docament and affirm thar the facts stated herein are true, I am aware that the foise inforsation submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.5.

(/?——c | -zt (G

Required Signature/Incorpoerator Date




