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COVER LETTER

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

EW@ /'f' /10/411

SUBJECT:
(PROPOSED CORP

, Fne

IL'NAME MUST INCLUDE SUFFIX)

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

Q7000 Q87875
Filing Fee Fiting Fee
& Certificate of Status

FROKE

ADDITIONAL COPY REQ'IRED

0 $78.75 0 587.50
Filing Fee . Filing Fee,
& Certified Copy Certified Copy-
: & Certificate of
. Status

T _ Name(Prmted ortyped) L

_4"7’)’ 5 Wauﬁam_ah St

/l/fan-h'a,l[o )

Address

F 3234Y

City, State & Zip

§S0-394-3705

Daytime Telephone number

Ts2@ o5 Levolt Com

L:-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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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME ~ ‘g‘(/
The name of the corporation shall be: ﬂWﬂ /f' f Z:j uhjj 2

ARTICLE I PRINCIPAL OFFICE .
Principal street address Mailing address, it different is:

L/L/}, S '\A)Cw\ bevincl, St _’{/ijf
Mo trcello, 72 139

ARTICLE (Il PURPOSE : ]
The purpose for which the corperation is organized is: z Z;Z l J'ng, (—OM—’PD"‘-“’/

ARTICLE IV  SHARES
The rutiber of shares of stock is; I

ARTICLE V' INITIAL OFFICERS'AND/OR DIRECTOR.” . )
Wame and Title: jD%fh C CPSWT"’ /{M AN oS | Title:

Address L/L{r' S- UA'AM gh.ddrcss:
Mordie llo, [T 3324/

Name and Title: ) Name and Title;

Address Address:
Name and Titlc; __ Name and Title:

Address Address:




- Effective date, if other than the date of tifing: |

Name and Title: Name and Tille:

Address Address:

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

Name: j'(ﬂ,f/] ‘?: CJ(‘}Q"‘Z’O ‘
Address: L{qf ; . W% kM'Hi $ r
- Mnbelo, A 3294y

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: J‘)»/A E. c’(faxftw %‘2‘\

Addr.e:_isz . Ht{r 5' WA"'W’}H qr ‘ . o |
Ca  Mwtialte 1z 3334 g

62:Z Hd 62 ¥H U

ARTICLE VIII _EFFECTIVE DATE: - Th

i ' {OPTIONAL)

(If an effective date is listed, the date must be speu ie’and cannot be more than five business days prlor or 90 busines
days after the filing.)

Note: 1fthe dale inserted in this black does not mect the applicable staturory ﬁlmg requirements; this date will not be listed as
the document’s effective date on the Department of State’s records.

Huving been named as registered agent to accept service of process for the above sinted corporation at the place designated in
this certificate, { am familiar with and accept the appointment as registered agent and agree to act in this capacity

S Gaff, = ) : ZJQZ!Q

Required Ssgnaundl{eglslcmd Agent

Date

! sutbmit this docament qaird affirm thar the facts sinted herein are true, I am aware that the foise information submitted in a
doctment ty the Department of State constitutes a thivd degree felony s provided forins 817,155 F.8

<

Date

- Mn/ 7/ aﬁ/ ‘e
/ Requid Signature/Tncorporatar /7 '




