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COVER LETTER

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

sUBJECT: 10t 0ry Businedd  Partery , InG-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs700 @hs78.75 Q§78.75 [As87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lodoiska @ama

Name (Printed or typed)

(2171 SW 2™ St

Address

Homestread ,FL 33032

City, State & Zip

(30%9) 2178 0200 X (034

Daytime Telephone number

\gar o a @ awerancare - NEY

E-mail address: (to 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. (Profit)
ARTICLET NAME

The name of the corporation shall be; C’\ O\’O Y J B\]S \ r\ﬁ \(J PCI HT\f X l n (/

ARTICIEHI PRINCIPAL OFFICE

U4@7 vl GRWASF 4 4. IR RS At A
Haingy (i ,FL 33844

Homey t€ud, FL
Polk (OLNKY

33032
ARTICLE IIl _PURPOSE .
The purp-ose for which the corporation is organized is: FO r Or\\! | a WFU \ bUd( I’\f'd J .
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ARTICLEIV__SHARES 00 w
The number of shares of stock is: \

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

VP
Name a d(-?l"l)lle: P\‘ﬂ’mn [U MU Y(Jlanf’@ Name(.and Tit)le: P\‘(\’\'O(\ 10 Marﬂham"f,
Address L\Llw’l UJ mq hW&\/

7 Address: L‘II’“-p_-l Ud mghwa\! IT*QL
r-a

Houiney (Y, FL
Haned ((ty, FL 3384Y 33844

Name(ﬁrl ’l}itle: PfﬂTO n | 0 M C”’Ch (,] ﬂﬂ’, Namecdr% 1)itle: anTU n lo Ma fC ﬁOﬂ H’;
Address UUWT ud th ghWO"} 1 Dddress: L“-Nﬂ Vs mghW()\/ 4L

Howned (i, FL Hoiney U FL
335 ly 23844

Name and Title:

Name and Title:

Address

Address:




Name and Title: Name and Title:

Address Address:

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

Narne: MOYK A Qomaﬂ({—
Address; %U’ A\hombra C“’Ue

NON Tower - ™ Fioor & 58

miame FL 33134 3 22
ARTICLE VII INCORPORATOR § 915*-.-,
o l')zF
The name and address of the Incorporator is: ; %S,’,g

Melanie Gueton ¥ 35

. ==

Address: ‘\54‘ Sw 8011’\ T'e VYOU& « %-"-“

)

Mo, FL 23113

ARTICLE VIII EFFECTIVE DATE: \
Effective date, if other than the date of tiling: __F\ ““q Dqt& . (OPTIONAL)

(If an effective date is listed, the date must be spccific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: 1f 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 (o accept service of process for the above stated corporation at the place designated in
this certificate, I am faand, ! the appeintment as registered agent and agree to act in this capacity

1/ . 929 [1e.

Required Signature/Registered Agent Date

1 submit this document agd affirm that the facts stated herein are true. I am aware that the false information submitted in a

documem%ﬂie Depart State constitutes a third degree felony as provided for in 5.817.1535, F.S.
i ( Requiré@?ﬁn?\ure/lm:orporator " Date




