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COVER LETTER

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

SUBJECT: {-Lw%‘[' (’On SLLH’\ 61 {w

(PROPOSED CORPURATE NAME - MUST INCLUDE SUFFiX

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

Q7000 387875 Q $78.75 E/smso
Filing Fee Filing Fee - Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lodt ['eL daL‘K&m

Name (Printed or typed)

2840 Lomparille wWoly &o-

Addresﬂ

&t P&cvsw/rq(, FL. 2304

\} ' City, State & Zip

(127) Blae - 436Lp

Daytime Telephone number

LdaeKson ezt @gmail. fom

E-mail address: (to be uskd for future annual report 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: 'l:{'u_fg‘t' CD” SUrH—l Vl\a_’ & VMP ) { N c .

ARTICLEIl PRINCIPAL OFFICE
Principal street address

A0 i\ .
St Pd—cusbwaz, Fe. 214

Mailing address, if different is:
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ARTICLEIV __SHARES ﬁ’_
The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS ANDIOR DIRECTORS

NameandTille:wt'&- :E@' w) NameandTnle&hafg\u‘(r“i L‘M\mn)\{é%mﬂ{
Address &MO LﬂJY\.] Hua_ V\m\_‘f&) Address: a aé\b} La—’“mﬂ “CLM%&O
Stltheckug, G.a1a S Pwlowg, A 252

Name and T.uex%ha_ﬁol V\“Ll ‘Kﬁfﬂt&u Name and Title:

Address QAO L‘U’Y\ V‘ua- %dress.
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Name and Title: Name and Title:

Address Address:

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

Name: LOJH‘P& \.‘MKSDY\
Address: &230 UUY\PCLHHCL V\u/u QSD‘
&.Pcbemu%\ L. 23

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

Name: La:"'(& \S&C«E:Dn
Address: ‘Qg\ao WY\PQ_VE “‘L <SD
&%-‘Pdusm,r@; h. 23748

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: \ VQ‘ l/ I LP . {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: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s efective date on the Department of State’s records.

tered agent to accept service of process for the above stated corporation at the place designated in
iar with and accept the appointment as registered agens and agree to act in this capacity

WA le

Date

[firm that the facts stated herein are true. I am aware that the false information submitted in a
f State constitutes a third degree felony as provided for in s817.155, F .S.
LL/avice

Date




