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COVER LETTER

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

SUBJECT:

ED EORPORATE NAME -

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

Q $70.00 ﬂ/$78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
. Status
ADDITIONAL COPY REQUIRED

FROM: e ﬁé Coteick Tnwoei
Name (Printed or typed) ;'

.‘,'?.

4

500 St o Liven F D55
Address

Al

j;,/azé-zﬁ‘s_tf / FC. 32'?6/’

City, State & Zip/

(oe-222- 192 3

Daytime Telephone iimber

; oy (e hn
E-mail address: (to be used for iuremnnual repor notifhifation) ‘

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Prafit)

ARTICLE ] NAME i
The name of the corporation shall be: l!l {( £ k ‘é J; (ﬂgﬁ?/ £ EA,{ )‘H/( IU(/
ARTICLE I PRINCIPAL QFFICE

Principal street address Mailing address. if different is:

__ e Salean (ot

e —

ARTICLE I PURPOSE S / / ,
The purpose for which the corperation is organized is; 1 } &f-@f‘/ H—g gzh\//\’
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ARTICLE TV  SHARES : '::’]

The number of shares of stock is: / . —)
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS ; - I
, £m nnww!-z .. AT

Name and Title: b;k e C/'I(E’Y‘ /:[ ﬁf;,u/yJame and Title: -« 'y

: N 5
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Address 155 S fezan /fl{ﬂ 7 Address: o )
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Name and Title: Name and Title:
; Address Address:
Name and Tiile: Name and Title:
Address Address:
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Name and Tide: - Name and Title:
—’/” -
Address 7 Address:
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ARTICLE Vi REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: :
Address: //95’6,/: [}fﬂfl (/5"/'/ /",TL : .
Tallebessee, L7 2235 Fen

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name:

00 Safem (e <T
M__x:gf,ﬂ_z_;_;o /

ARTICLE ViIl EFFECTIVE DATE:
Effective date., it other than the date of tiling: . (OPTIONAL)

(If an effective date is listed, the date must be specifié and/cynnot be more than five business days prior or 90 business
days after the filing.)

Address;

Note: Ifthe 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 Depariment of State’s records.

Having been mumed as registered agent to accept service of process for the abave stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as repistered agent and agree to act in this capacity
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ﬂ_r-—‘———__r—"-_‘&_""_/ﬁ_\ 02—

Required Signaturc/chin ate:
I submir this document and affinm thar the facrs s herein are true. I am aware that the false informarion submitted in a’
document to the Deparrment of State constityes a third degree felony as provided for in 5.817.155, F.8.
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