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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1500 COI"‘ dova %O@c/ 50‘/7/6 200

Address
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City, State & Zip

QOO -550- 0000 ext Y27

Daytime Telephone number

HR(‘PP&@ Ko PP«LPS{S+- Com

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 ruils @]D Qr:}_ O D n{ﬁb rence. Ce,n”’e,i" ; Il\j G

ARTICLEH PRINCIPAL QFFICE
Principal street address Mailing address, if different is:

L

1=l Cordeva Kd o~
Y4, Loudendale £l 4231 .

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE Y SHARES
The number of shares of stock is‘.l © M =
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name EDu)amd LQ /(e, . Title: ﬂ Fe.<2 DBn'/l
Address /| S O D C\mr*dm[g Rd
NEY '/ e 2/0

Bt Looderdale ©) 33356
Name~ - - S‘(L eVen gQC’OVI'?’)f') I Title: \/_l' £ (:))I”ﬂf;- J' o’@h“i('

Address & 2 ) {52%? [LZggg Gt
801‘7(@ L O
Sayville ALY, L7]4&

... Title: . Title:

Address




Name and Title: Name and Title;

Address \\ Address: %U”’ * 6 PH 3 2
\_

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

Name: Edwa‘pD A.;Oé_g/
Address: 00 _Cordava RQI #2210
4. Lavder ch/e,! FL 333/

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:
¥
Name: HEJ!E)D& QIPPE

Address: 500 !;QrdgNO Rd H#2
Ft. Laoderde /aj L 333/6

ARTICLE VIll EFFECTIVE DATE:
Effective date, if other than the date ofﬁling:c% ]3’ / 2 ol é . (OPTIONAL)

{If an effective date is listed, the date must befspeci(ﬁc 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 documeny§ offccrive date on the Department of State’s records.
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U - Required Signature/Registered Agent r 7Datc

I submit this dgdument and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document {p the Department of Statg, constitutes a third degree felony as provided for in s.817.133, F.8.
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