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COVER LETTER

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

éoal Lo, Tnc.

ME — MUST INCLUDE SUFFI

m/aro( Couu\gel{ n

(PROPOSED CORPORATE

SUBJECT:

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

Qs7000 Us$78.75 U $78.75 F(sm.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Vl CIMHC M ' k{ ALKS

Name (Printed or typed)

o1 Wakefield Prive

Address

“Tadian Houbowr beack [ FC 5143

City, State & Zip

%20-104-0494

Daytime Telephone number

M{C\f\e[[emhawk C R amas|. Co -

E~mail address: (to be used for futureannual report notification)

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



ARTICLES OF INCORPORATION
In compliance wi‘h Chapter 607 and/or Chapter 621, E.S. (Profit)

1

ARTICLEI  NAME
_The name of the corporation shall be: (AFC Vﬂfﬁ{ IOLLVKK V[q COC{‘ ('1\ g TMC FILED

ARTICLE II __ PRINCIPAL OFFICE N6 OCT 31 AM 8:50
Principal street address Mailing address if different is:
B GAMY e STRTF
‘ ] TAl LAHASSER. FLARIDA
‘Q’l b‘%kcﬁﬂ ld Drive 3

jﬂﬁ[:a‘f\ \L[WL fuy BM;CL\, FL _?L@B"]

ARTICLE III PURPOSE ’[ _ )
The purpose for which the corporation is organized is: L £ [9 Wipefe of H S Cevplavg han

i . I
lot 'lw [ﬁw\/ c€< Ceu,h‘{{ Jﬂq /]_/MFV\'(A{ [nfa {Hr\ Seywies

‘ILB lmfr\/lc{blélf L\A‘H’Lfl& he (GVMMWW’-}?).

ARTICLEIV SHARES
The number of shares of stock is: 5 el

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Titchl‘Cl’l('f"f M ‘ "( auk 3 Name and Title:

Address {07 IAJJLk(‘)qCIi bf Ve Address:

Tncdias Harhou beach Fc

31997
Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address;




Nume and Title: Name and Title: FILED

Address Address: 7015 oct 3‘ AH B: 50
SE e iR Y LT D Z‘Ai;\
TALL SHADILL. FOORtDA

o]

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

Nume: Ht'dlﬁuf Mt [’Paka
Address: ’t“l L\)ﬁ’((’:ﬁe[d brfvc
Tndian Halbour Beach e 37931

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:
Name: Wickele M. Hawke
Address: (¢7 WekeFeld Drive
_IWCLICU\ Hmbcu.( %ead\ ,ﬂjlqg/\

ARTICLE VIII EFFECTIVE DATE: é L

Effective date, if other than the date of filing: C‘} e 7:] U | b . (OPTIONAL)

(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: If the date inseried 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 a1 the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

MJCL\QI(.( U Ko !o/?:l/“v

Required Sighature/Registered Agent Date

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 5.817.158, F.5.

Vidhalle W gl [/l

Required Signature/Incorporator ' v Date




