(I-?eq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur [ warr [] maw

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AMMRHIAIN

100290616441

U3/27216--01032--010  #70, 00

L)
-t '."'Ef.n
o COLr,
r Mk o]
& e
R (o
o ﬁ’:‘;
——d -
oS
b= e
x L
— [
2 =4
e >
N SE
- &m
wr
w2

\
3
&

0374




COVER LETTER

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

SUBJECT: \—\O\PP\'I DQVS mgc\ia j__\(\(‘l

V(PROPOSED CORPORAITE NAME - MUST INCLUDE SUFFIX)

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

Xs000 087875 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Dc)\\f‘ A Co Mo

Name (Printed or typed) T

56V S Ocean Bha 4% Y

Address

%c,c.a\ ‘Q\o\—\rcsﬂ CFL 23430

City, State & Zip

S\ -3794-Uz5 L

Daytime Telephone number

W O bdovid @ valnhes <o

E-mail addreqs: (to be used for future annual rdport 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)
ARTICLEI _ NAME

The name of the corporation shall be: \‘46\ P\p \I/ DQ\FS m QC\ [T=N im .

ARTICLEII PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

56\ % Ceeon Bhye\ # 4

Zoco Raon, FL 25435

ARTICLE NI PURPOSE
The purpose for which the corperation is organized is:

“Todeedent Cconse H‘OQ

'?Q(’ Medic, avd e ase e:\- HQ

ARTICLEIV _SHARES \
The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS ANDYOR DIRECTORS

Name and Title:Dﬁx\/;d QO(\ Loy ?V&TACV\-\— Name and Title:

OIRY Lg 43881

Address 95&7\ 5 oesun é\“a“* Ly

Address:

Name and Title: Name and Title:
Address Address:
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:

Name: DO\Y\C\ C' OO~ - .i:}u
- 4 >
Address: 56\ S Ocean Bivad A Y 4 = <
b ] et i
\2/\’)‘:"\ \.Zc\‘\'o(\ Y ‘F-l- ?D%L’\%’a\ ™o £~’1§
J -l .-_—; Z
D Lo
ARTICLE VII INCORPORATOR = 4 "'OG“"‘I
o =9
The name and address of the Incorporator is: N :Eq a
. - om

Name: ’DU\V\C\ QC)‘(\\AO““( =

Address: 3\5(0\ S Ocean %!\\d"ﬁ l"
Boca haon, FL 23Uz

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must he 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 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

D SV alaclic

Required Signature/Registdred Agent I Dae
B g

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

’—B_BQC—/\ AE R

Required Signature/Ingorporator l Date’
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