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COVER LETTER

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

SUBJECT: A ﬁb(,b&\m%‘ NE

(PRBPASED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

],i(l $70.00 U1 §78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: [ 190 R\“‘Ltb&\ﬁ'—

Name (Printed or tvped)

5520 U oy 4 7

dress

Miltlip L 33972

City, State & Zip

Qsy - gHe o159

Davtime Telephone number

Lion (1859 @ yaha Lom

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profiv)

v

- FILED
ARTICLET  NAME 1
The name of the corporation shall be: >q ﬂ'LLb ZQ, (ﬁ c 20’6 Al 2q p
(. =1 H 2: [4[4
ARTICLE Il PRINCIPAL OFFICE . ong R TR, .
Principal street addrgss Mailing addsedsd ifidiffarenias: &7 0 14T L
85a A | IQI ﬁi ) qj @_7 ) WOUE. FLORIDA

ARTICLE [II PURPOSE

The purposc for which the corporation is organized is: @ n % [’Lﬁ d 0 ' I ) a,w p’/ ! ,}
N U1 NASD

Eedeyn] IO 8l- 2048004

ARTICLE Y SHARES
The number of shares of stock is: \ m

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tile: l N EZ] ) \g EIH:‘ 2{_3_ i I ] Name and Title:
Address 8%{90 ’ L(\ﬁ Hl D L', \ﬂ—v@?ddrcss:

mifto FL 2297

Name and Title: Name and Title:
Address Address:
Nane and Title: Name and Title;

Address Address:
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Name and Title: Name and Tide:

Address Address:

JAL i i)
Jj ] [Ur(fﬁ;

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

ame: Lion R Hiuhert

wes  BEADUONOY i)—aéﬁ
ML B 22074

ARTICLE VII INCORPORATQOR

The name and address of the Incorporator is:

Name: l ] OY\ RMM
Address: é if lé 322 IJ 2 ! lw gé:lﬂj7

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the datwe of filing: 29\01 E 3(2 It l} AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 99 business
days after the filing.)

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

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 familiar with and accept the appointment as registered agent and agree to act in this capacity

SR ARt e 4915

(/1 Required S]gmmrc/Rcmslcu,d Agent Date

1 submit this document and affivm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of Suste constitutes a thivd degree felony as provided for in s.817.1535, F.S.

%ML@W’M it Q-1-14p

Required Sfgnature/Incorporator Dute




