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= Department of State

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

EIN

SUBJECT: LQQF& $ G”VP“‘“{ /n(‘, goozgzolg

(PROPCOSED CORPORATE_I%ME -MUSTINCLUDE SUFFIX)

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

Q7000  O$78.75 -1 Qs7875 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
- Status
ADDITIONAL COPY REQUIRED

FROM: Lﬂgm $ G/V:DW‘\/ /qg
Name (Pripted or fyped)
10 B
7 Address

~athbasees Fhnde 32307

B §50. 50&%-?’1[/4[

Daytime Telephone number

,aoorwglaeorwmwf Company . Cow

}E-mail address: (to be used for future annpal repprt notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, P87 r

ARTICLEI __NAME | J_aGm 2 Gﬂ?‘“‘\l’ 'T\C.

The name of the corporation shall be
PRINCIPAL OFFICE
Mailing address, if different is:

08_Hemmugwod ¥ / P.0.Box. 6
]%daﬁwee Jﬁ 22&/2— Tallpbasses 755 22202~

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE YV SHARES @

The number of shares of stock is

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS :
Name and Title LQGWL wd&&rd BW'JC( Name and Title: L@WLS 'M‘BVZ{_‘MW
1.0 Box tef

Address ‘PDENL @/{ Address:
Taﬂmgeebﬁ—ﬁ%oL “Jallabasses, Pt 2237

Name and T.ﬂ;ﬂ\w ,\LNL’IM Aﬁhﬁ{'é‘ﬂ*ue WW

Address;

| ﬂbot{aflasaee %ﬁ 22360
Name and Title: Ch“@iﬂ?!ﬂ M'S;]I Em‘!—me LQGVC)’ [MHS Vlle- +
Address :P O BDT'\ Address: ‘PD gﬁ ~Pr Ju

i]ﬂ{g&&e&ﬁ 22342 Wass,ee, ¥ 3220
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Name and Title:__, Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P,O. Box NO'I acceplab]e) of the registered agent is:

Narme: laGra

B 2008 a1 L

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Namé:
Address: ]
T 232
RV
ARTICLE VIII EFFECTIVE DATE: , G l7
Effective date, if other than the date of filing: - {OPTTONAL)

(If an effective date is listed, the date must be speclflcgnd cannot be more than five business days prior er 90 business
days ‘after the filing.)

Note: [fthe 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 Department of State’s records.
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Date-

irm thar the facts stated herein are true. I am aware that the false information submitted in o
tate constitutes a third degree felony as provided for in 5.817.155, F.§8. -

J6 17

eq C’ﬁdﬁm’mr@ommr 1 Dale 7




