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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: [—:—K belicr SolubioR o(.(l(

(PROPOSED Cunruvn. . .. ME ~ MUS r INCLUI)F SUH IX)

e

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

FROM: _

L $78.75
Filing Fee
& Certificate of Status

U $78.75
Filing Fee
& Certified Copy

 $87.50

Filing Fee,
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& Certificate of

. Status

ADDITIONAL COPY REQUIRED
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E-mail address: (1o be used for future annual report notification)

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/for Chapter 621, F.S. (Prafit)

ARTICLE] _NAME EX ‘-Qr\c)(' So'\u;'(oﬂﬁ BF No(‘}'\(\_ -((:L/H\JC

The name of the corporation shall be:

ARTICLE [l PRINCIPAL OFFICE

. Principal street address Mailing address, it different 3s:
128 _<ofad tna{ (emra - Vs
ynenbiw o £ 234y Same  G<

ARTICILE I  PURPOSE !
The purpese for which the corporation is orgunized is: Gn(‘} Q\hd & u L—‘C‘w Fq ( ‘BJS 1V€SS

'/f RTIC IF I _u.'s‘HAR:ES . g l *:;
The numbrr of shares of stock is: ‘iz;
g

ARTICLE V. __INITIAL OFFICERS AND/OR DIRECTORS -

Mame and Title: PD‘( N FCOSD/C"‘-"M/ Name and Title:__ _H,H,__‘_-_. ; . - :;W - j':—"

Address ‘% Qufd ' Ct’ (oA —  Address: . _'_ 1 ' N .

paon beceito ey
32244

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title: ____

Address Address:




Name and Title: Name and Title:

Address : Address:

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

Name: T%Y \ o) ‘CCSS
Address: 12‘:6/ ccvd {/IC!( {cn A
wAc !’\‘:'(_(“u{'{/ 323“/&/

ARTICLE VII INCORPORATOR

The name and address of the [ncorporator is: b
Name: Bovon = o
Address: 129 Cofcé o o ;f

skl LUe H) 32394 o

ARTICLE VHI EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)Y

(If an effective date is listed, the date must be specific and ¢t Ko sioe than five business days prior or 90 business
days after the filing,)

Note: If'the date inserted in this block does not meet the applicable statuiory filing requuumnls this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent 1o accept service of process for the above stated corporation uf the pluce designated in
this certificate, I am familigr with and accept the appoiniment as registered agent and agree to act in this capacity

B P 2 /6 L

Required Signature/Registered Agent Date

I siebmit this document and affiem that the fucts stated herein are true. I am aware that the false information submitted in o
dociment to the Department of State constitiles o third degree felony as provided for in s.817,155, F.8.

 — 5 /6 (e

Required Signature/Incorporator Date




