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COVER LETTER

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

SUBJECT: L é L S‘*‘PP!\j; ’!'\O ,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L $70.00 U $78.75 U $78.75 M%?.SO
Filing Fee Fiting Fee | Filing Fee Filing Fee,
' & Certificate of Status & Certified Copy Certified Copy
& Certificate of
- Status
ADDITIONAL COPY REQUIRED

FROM: “7,0\ L. Q-(luuﬁsm

Name (Printed or typed)

3056 U)un)m/\ Qlob Blvd .

dress

Um&, ?M L oL 39073

City, State & Zip

010‘4» 42 3-4267%

Daytime Telephone number

Linsraulecs on @ Comenst net

E-mail address: (1o be used for future annval report notification)

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



ARTICLES OF INCORPORATION

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 18 ﬁ?_{ J 5 B o 05

ARTICLE | NAME
The name of the corporation shall be:

Agm e s
AL
L X1 z

STy T

LsL S’uﬂo\\! nc.

ARTICLE Il PRINCIPAL OFFICE

Principul street address

Y o

Tohie

TR )

Mailing address. i different is:

4232 Corporate Square Blud.

%
i

,__JAC)KSGY\V[”A’./ €L 332k

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

SQ“H\3 CQﬂb’fYtLCJQ\M. o l' (\(J-U

strall &U;@'QHQS_.

ARTICLE IV _ SHARES
The number ! shires of stock is:

100

ARTICE. . __INITIAL QFFICERS AND/OR DIRECTORS
e Tier. L1 2 60 L. Qﬂu'WSOYL Name and Title
?rCS{A ent Address:
305 ndviy_Cloh Blud,
Orange furef 32073

Address

Name and Title:

Address Address:

Name und Tide:

Address Address:

Name and Titie:

Name and Title:




Name and Title:

Name and Title:

Address

Address:

ARTICLE VI _REGISTERED AGENT

I'he name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: Lizae L. Qavlersen
Address: -:))OSC| CDUWMLCJA_)b B(d B p

wh
o
Orangg Pari s Al 33073
o
ARTICLE VII _INCORPORATOR -
L 14
The name and address of the Incorporator is:

."‘..»; [ o]

Name Liza L. Ravlercon % 2
Address: 305—ﬁ COUfo‘ﬂ:\J C,LOLD 8LU—J.
OMJ/\%@P&(K{, AL 22073

- SRTICLE VIII _EFFECTIVE DATE;
ffecmm date, il other than the dute of {iling:

N AOPTIONALY
{an effective date is [isted, the date must be specific and cannot be more thay five business days price or 90 busmess
d.lys after the filing.)

Note: [fthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depurtment of State’s recods.

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

19 R O

$Ngllb
Required Signature/Registered Agent T pde

1 submit this decument and affirat that the fucts stated herein are true, § am aware that the fulse information submitted in o
document to the Department of Stte constitutes a third degree felony as provided for in 5.817.155, F.8
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~ Required §|gnaturL/1ncorpumto:




