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COVER LETTER

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

SUBJECT: ﬂ 05

PROPUSED CORPORATE NAME -~ MUST INCLUDIL SUFFIX)

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

357000  $A$78.75 U $78.75 - U750
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& Centificate of Status & Certified Copy Certified Copy
& Centificate of
- Status
ADDITIONAL COPY REQUIRED
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v ‘me {Printed’or typed)
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City, stdte & Zip

(V6o - S28 Yy

Daytime Telephone number

i lesh  e4o(@) oftovhne - et

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

NOTE: Please pravide the original and one copy of the articles,




ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (P

rolst)-ls \KJL 25 H” 2
ARTICLE]  NAME

The name of the corporation shall be:__ /1 0—§ I o, - N T : W
U‘-.\ﬂi..v“ [} Ter u“'i

ARTICLE Il __PRINCIPAL OFFICE TALLAHES 2 LORIDA
Principal street address Mailing address, if different is:

AUk south Ada-m Shveel e,
—TFabhg.gcee | Flonis- 32:0)

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE TV SHARES

The number of shares < ¢ st0. % s, _ | Oovo
[
ARTICLE ¥V iXi vl OFi.."ERS AND/OR DiRECTORS ’

Name eend Tiis S}\ ”@[% 4 ' , mfh}ﬂ Name and Title: ;2 . () )é(’ﬂ ’)'-
Address 72 Ppxtrnoldn DAVC Address:

_ Hicksyine A N9 " }

Name and Title: ’r{] 1€.0h MEW M Name and Tie:___ S ecvyeday)
Address | \A‘ [3) s? - \So%mqw{\ddrcss:
TN N Lier Fanidn 300)

Name and Tiile: ' Name and Fitle:

Address Address:




Name and Title: Name and Title:

Address . Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. 3ox NOT acceplable) of the registered agent is:

Name: ,nd EAWN ,[Y\Q\J'q
Address; ] l4 ézg ;Quth_ﬁ_éqa‘:qf#fee"
w ~3% o)

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: 16 ! Zﬁs E} [!!Q) aﬂ
Address: ’ l_)‘ 328 S fall I_f_‘ha :‘ &"Y“\ WE’Q)’

Ta1\a hassee. . Roxiet ~3287 |

ARTICLE VI _EFFECTIVE DATE: *

Eifective-date, if other than the date of fiting: __ /J J A S I/ 2\ . _ &)PTILN JALY

(IF an-éffective date is listed, the date mast be specific and cannot be murs 2haa five Lifiness days prior or 90 husiness
days after the filing.)

Note: 1f'the date inserted in this block does not meet the applicable statutory filing requirements, this dalc will not be listed as
the decument’s effective date on the Department of State’s records.

Having been named a5 registered agent to accept service of process for the above stated corporation at the pluce designated in
this certificate, I am familiar with and accepr the appoinnnent as registered agent and agree to act in this capacity

RO, e de— 212 | 1€

Req‘uircd Signature/Registered Agent Date

I submit this document and affiem thar the fucts stated herein are true. 1 am aware that the fulse informarion submitred in
document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.8.
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