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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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SUBJECT:
(PROPOSED CORPORATE NAME —

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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E-mail address: (to be used for future annual report noufication)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In comphiance with Chapter 607 and/or Chapter €21, .S, [I'rofit)

ARTICLE ] NAME :
Repartable Boldirr Zue.

The name of the corporation shall be;

ARTICLEH  PRINCIPAL QOFFICE
Principal street address Mailing address, if different is;
SAp N

244 lo e Dr.
Cpreen GJV‘{AS—:I/';/\]&J% e . 22047

ARTICLE I PURPOSE .
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The purpose for which the corporation is organized is:
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ARTICLE I  SHARES .
. The nunbsae i shares of stogk is: : l .

ARTICLE V. _iNITIAL QFFICERS AND/OR DIRECTORS

Wame and T;uc:j'/\a deows 5o Coge (EEI Name and Title:ﬁ"@ik’:’{/fl-_}_@.‘z";’__(_gf/p
2457 1=lolte  Or.

245 Efpfoe  Dr Address:
_ et Copune Sprdegr, FL 32043 reen Covedprd L3204 3

Address

MName and Yitle:;

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Tule;

Name and Title:

Address . Address: _

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceplable) of the registered agent is:

Name: %fc?f?v[a &.\ng\lacr’év/ SJ(MMA I,LC.
Address: LfS‘?_ {A/Qéfig /ZJ‘A(S‘M L2
&f\ftvx%,«’;, fark . 22073

ARTICLE V1Y INCORPORATOR

The name and address of the Incorporator is: .._,,Jf -
; /€ - g

Name: (ﬁ(oﬂj‘c{c\ Lhane tal rf()L(,«S’/‘Cva el - ﬁ.:i: .
{

SH:0iky S-F@ el

Address: ) Jé”f’] Jt/&/,(/ M;/,ff*f/ 22
h | ﬂmujﬁ fartl Fo. 52075

ARTICLE VIl _EFFECTIVE DATE: - / . ‘
ffuctive date, if other than the date of filing: 83;/ (/& _. (OPTIONAL) ‘
(§T aw effective date is listed, the date must be specific'fm(l cannot be more thap five business days prior or 90 business

days after the filing.)

Note: Ifthe date insert=d in this block daes not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered apent to accept service of process for the above staied corporation af the place designated in
this cerdficate, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity

CA o Sl o7

Required Signare/Registered Agent

{ submit this document and affirm thar the faces stated herein are true, I am aware that the fulse informuation submitted in o
doctumtent te the Department of State constinwies a thivd degree felony as provided for in 3,817,155, F.8,
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"Required Signature/Incorporator




