- Pl VS

—_— WIS

900291937879

(Address)

(City/State/Zip/Phone #)

[Jerckue  [Jwar [ maw

PLAOTA T8~ UI0IE--013 #8700, (il

_(-Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: E\/n\/{?rﬁu( Elf(/-@ﬂ'c Co .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

M$70.00 O $78.75 a $78.75 U $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED

FROM: paul A {:951%(*

Name (Printed or typed)

Y74 SW ?cajam/ IL7[W‘7”

Address

Stvart Fl 24597

7 City, State & Zip

D IA-215-3205

Davtime Telephone number
-ﬂloslrersp&plde@ gmail. com

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, 1.5, (Protit)

ARTICLE [ NAME T .-_( .
The name ot the carporatian shall be: f V{N e“‘ﬁ‘v{/ C e(:{'ﬁc CO )

ARTICLE N PRINCIPAL OFFICE
Principal street address Maiting address. if difterent is:

428 SE fedeal #wy Seme
Shoort, +/ 34997

ARTICLE HI PURPOSE

The purpese for which the corporation is organized is:

ARTICLE 1) SHARES
The number of shares of stock i3 /0 0

ARTICLE V¢ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: {DCA.L)\ F‘{—?S‘(‘ef‘ Pfeq-" Name and Title:
Address L{D"-] 5 SE ffd%/ A[D'JV Address: P
Stvart F 34997 /

P
Name and Title: Nume and Title:
Address Address: /
I 7~
Namue and Title: Name and Title:
Address Address:

e ~

7




Name and Title: Name and Title:

Address Address:

/ /

) 7

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

Name: PG-U \ ‘F:') ";+€r'
Address: 4'27 ] S€ @JPN{ [-’tLUl{
SHoart ', 1 34947

ARTICLE VII INCORPORATOR

The name and address of the [Incorporator is:

Name: P&U l .}:;}l_e A

Address: 4}7 5 5 7%/642/ /—/ﬂ/’—/
Stert, FI 34957

ARTICLE VIIl EFFECTIVE DATE: - .~ é
Eftective date. it other than the date of filing: // 4 / A(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If'the date inserted in this btock Joes not meet the applicable stattors filing requirements. this date will not be listed us
the document’s effective date on the Department ot Stale’s records.

Having been named av registered agent 1o aceept service of process for the abave stated corporation o the place designated in
this certificate, Iam fumiliar with and accept the appoiniment us registered agent and apree to act in this capacity

ﬁ%a/% /-4 16

Required Signature/Registered Agent Date

I submit this document and affirm that the focts stated herein are true. 1 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.5S.

ﬁﬁ% 1H-H~16

Required Signature/Tncorporator Date




