2T

{Requestor's Nare)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jprekup [ war [ mai

(Business Entity Name)

(I-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SEp 15 W08
T. SCOTY

AAMTAMVRRA DR

000289999510

03715 16—-031014--014 70,00

il
2
8%

et ol
k)
iy

i :9 Hd Gid

S




Department of State
New Filing Section

COVER LETTER

Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT:

LTy CowERETE. /We

(PROPOSED CORPORATE NAM'E ~MUST INCLUDE SUFFIX)

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

O $70.00
Filing Fee

[ $78.75
Filing Fee
& Certificate of Status

U $78.75 1 $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
- Status
ADDITIONAL COPY REQUIRED

FROM: __ SHTE (/A M. grorE

Name (Printed or typed)

3142 Tomwey RS

/ Address

TALLALGSSEE  Fo 32323

City, State & Zip

Fso - Lz - 3392

Daytime Telephone number

/>c/m~g14 ja_éogy. C o

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

NOTE: Pleasc provide the original and one copy of the articles,



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE T NAME

The nume of the corporation shall be:

ARTICLE T

/’/7 LAYCLETE, /N

PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

/
92 s &t A
352 JEAEY < A
TALAHASSEE 7 32303
¢ 7
ARTICLEIII _PURPOSE /
The purpose for which the corporation is organized is: P pl el ':'Da”}p P o~ ﬂ%i——
SeAvieec
ARTICLE IV SHARES
The number. of shares of stock is: /2o
ARTICLE Vv _INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: B?Tf/ﬁ/ﬂ ﬂ&&’fﬁ‘ (F)Name and Title: -
- 13 oy ‘.:l‘;c‘{—)‘ . c—)
i
Address j//&'/? E;/ffﬁé;y /%/ Address: =0 2
T -
;M;/a;:ee_ /'Z ,‘E’g’x - r’;}
T ! -
e 7
2323 T
S o
Name and Title: Name and "Title: 2%
‘4_—:1,1 18} [l
Address Address:

Name and Tiile:

Name and Title:
Address

Address:




Name and Title: Name and Title;

Address Address:

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

Name: f)/;’./‘d/(ﬂ/ﬂ,///’//%fﬁl‘gé
i 3Pz TIWEy [
’!Té//ﬁ_/ﬁi_sé‘;r / [fL E2323

ARTICLE VII INCORPORATOR

The name and address of the Incorporatar is:
N [ty M2 E
Address: 3(72 —Zf/z—"hﬁ_bf l‘&
Tellefe cs e@/ . 3B

ARTICLE VIl EFFECTIVE DATE: -
Effective date, i other than the date of filing: 7’/5 ’Zﬂ/é AOPTIONAL)

{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: Ifthe date inserted in this block docs not meet the applicable stawtory filing requirements, this date wili not be listed as
the document’s effective date on the Department of Siate’s records.

Having been named as registered agent 1o 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

@ 2y & Gy RO/

i Required Signature/Registered Agent

Date

I submit this document and affirm that the focts stated herein are true. 1 am aware that the false infermation submitted in a
document to the Department of State constitutes a third degree felony as provided for in x.817.155, F.S.

JoZem ety e 715526/

Required Signature/Incorporator

Date



