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COVER LETTER

Department of State mT)U . \/a‘fr,‘f/ ”erC\y

New Filing Section
Division of Corporations '
P. 0. Box 6327 M
Tallahassee, FL 32314

}

SUBJECT: [ Sl'> 6 A ?
(PROPOSED CORPORA NAME - MUST INCLUDE SUFFID)

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

Qs7000 C$78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
‘ & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: D'\‘ﬁo\\em ‘Clecibeen

Name (Printed or typed)

1605 < Syelder Teadl
Address

ﬂmﬂ;ﬂmf_g £l 22552
City, State & Zip  ~

2§90 ys3

i _ »  Daytime Telephone number

L ‘sjraw,@ Loshn Geeen -Cem
- E-mail address: (to bc used for future annual report notification)

NOTE: Please provide the original and one copy of the artich:s.
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

16 0EC -7 AN 7: 51,

I ___NAME

. ¢
The name of the corporation shall be: L— en T wne . TE:;":%‘ = FSTATE
ARTICLE Il __PRINCIPAL OFEJICE JALLAHASSEE. FLORIOA
Principal street address Mai]iné.'&dms, if different is:
1679 S, Shelber Tel Y. . oxX sYlYss
Meca TV Talewnd  FL 22952 Meer TV Telend £ 32954

ARTICLEINI PURPOSE
The purpose for which the corporation is organized is: Z ;:;: |Efc,:|:!gn Céﬂicg_d"ag:

ARES

ARTICLE TV SHARES
The number of shares of stock is:_/, G¢7 , (00

ARTICLE V _ INITIAE OEFICERS ANDVOR DIRECTORS

Name and Title: &M&Mﬂ‘ﬁi derrt
Address ) 75‘ 5, ]ne i

Weer T T2ked , €1,

IG5
Name and Title: A ke /[ Name and Tite:
I (PrieLace Address;

Padeasss 675 S Sheldee Teal |
Meca T Telend £ 39958

Name and Title; Name and Title;

Address Address:
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FILED
WEOEC-7 AM 7: 54,
Name and Title: Name and Title: e .
SLLELERY (8 STATE
Address Address: '.-E‘LLAHASSEE- FLD&I[{;A
ARTICLE VI REGISTERED AGENT

The name and Florids street address (P.O. Box NOT acceptable) of the rogistered agent is:

Name: g'l-ep)we.n Eﬂ ggckburg

Address: 16718 S. %L\f'-*ﬁr"l?&l[
Weer Tl Tehund ,F) 32952

ARTICLE VII _INCORPORATOR -

The name and address of the Incorporator is:

Name: E)’k’é\ehgﬂ Lél Cal '.'_zk h1¢ﬁ"\

Address: 1675 &, SWelbor T

Wece (U Teleond , £L 32952

ARTICLE ¥TiI_ EFFECTIVE DATE:
Effective date, if other than the date of filmg: . (OPTIONAL)

(If an effective date i3 livted, the date must be specific and cannot be mnre than five days prior 01" 90 days after the
filing.)

Note: 1fthe date inserted in thiz block does not meet the applicable statutory filing requirements, this late 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 of the place designated in
this certificete, I am familiar with and accept the appolntment ox registered agent and agree 1o act in 1 vis capacity

/
A -6k

Required Signsture/Registered Agent Due

I submi this document and affirm that ihe facts stated herein are true. I am aware that the false it furmation submitted in o
document to the Department of State constitutes a third degree felony as provided for in £.817.155, F.\,

1gnature/Incorporator Date




