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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFF
Enclosed are an original and one (1) copy of the articles of incorporation and a check for
Qs7o00 T§78.75 a $78.75 @587.50
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Name (Printed or typed)

Ddol S ﬁ/mfén/ St

Address

Ot Said Lucis | 7 34453

City, Statc & Zip
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Daytime Telephone number
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E-mail &dress: flo be used for future annual report notification)
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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
The name of the corporation shall be: / f f //7 %//V&: ! / Ve

ARTICLE II _PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

240/ se) Lledon ,55/2@7[
Forl Sald lucle, L 3453

ﬂ%ﬁ%omwamn is organized is: S A K’G ﬂnk.{ ﬁjﬂ/éj{h; ﬂ/ M/tar
4/% GJM:/ rouCR /pjéfecéﬁl%fs /[’frzc@ / ez
/77&&/(,14:5 / // Zf?/&y/ Aé/ Mﬁéz 5::/ )sz“/ 0%&1 /ﬁ//&ﬂé‘

Peodlec?

ARTICLE TV SHARES
V44

The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS ‘///
Name and Title: 5&/‘4 ﬁ 2 ﬁ z Name and Title: //QC;S ; d/f
Address Rﬁé/ S %2 2 70/'/ S/Address:

SQPI( S/ La(/g f/ 3453

e l
Name and Title: Jew i | ar 75"’-— Name and Title: ScaZf 744 / /7’ Cadbet S

Address = ‘/ﬁf Sed M/la/ﬂn/ g7/;6kdd1-es‘.s
pwfa/‘ Coccte FL 34453

Name and Title: Name and Title:

Address Address:




Name and Title:

Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The Flori (P.O. Box NOT acceptable) of the registered agent is:

Name: 4?/ o /A’j/(/('/t_

SR
=i o

Address: = }4;/ S Od ]/é'/\ Jo,/ gﬁL V’ﬁ— %?1 rp:'.:. -
7:8/"/— S’a:,ﬂ“ éaa‘s) 2. 3LFY3 ;"mf,}( %__-':

fe o

ARTICLE VIl INCORPORATOR ’(:;f__ ; :
The name and address of the Incorporator is: E-”E‘ri— S

Name: 4‘(2‘1 g‘?@ é/c_/ .

t

Address: &5/0/ Sed [Ze aé,,—Sff—éa /
ot SoiT s/, T S4GS3

ARTICLE VIII _EFFECTIVE DATE:
Effective date, if other than the date of filing: _ &5 3 { 2ol . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more 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 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 agent fo accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with %J;wgl’ﬂi@poinmem as registered agent and agree to act in this capacity
49—/17 é Z

2/ 5’“/ 2olb
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document te the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

3//::'/7,0/;.

Date

Required Jignature/Incorporator




