P 700000738

(Reguestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ pekup  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

BHLETHRHNIAR

600294497296

RSP R PR
Lrgaely ViimdE~~00g FRGT5
o l'.l—
&
E:,»: =
= e, E
e =
T
oo =
L7 -
S
o 2T
M FR
Ty i
:TT..L s, (e
-
St
e w
Tois
5 @
V HFRRIMA

JAN 24 2017



q
; COVERLETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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/(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 187875 0 $78.75 E$/87.5o
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: W//a/x\eé{ Y CAg}ffﬁ'OO/\/

Name (Printed or typed)

624 Dharma Crebe

Address

Yoindor (ovdont, Florvde. 34787

City, State & Zip

Sus5. 47%- 1560

Daytime Telephone number

N lhe obaterjoont @ Yahoo- Lo

E-mail address: (to beTised for future annué! 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)

ARTICLEY NAME Q%AMQ’ 0;0 [‘/op’)lﬂdﬂ,'aﬁ fa//mpmd/é/‘ \QJ‘V/.C@/DC’

The name of the corporation shalf be:

ARTICLEJI _PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

L14 Dharme (ircle
Zd;'ﬂ-kf 6’74/0{?'\/,, Fl 34787
ARTICLE T _PURPOSE 7£0 /Qfgyde' /%L{Sle,/(@ﬂ)ﬂﬂ,

The purpose for which the corporation is organized is:

Cooking . run Lrrands and ﬂmwa/a Coman; oS /ﬂ
io MJQJ ‘.-Q,/O(@V/L{ Qﬂd /QDL//'/S M/M 0/56)5//74

ARTICLEIV SHARES -
The number of shares of stock is: /(20 ]

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTO,
Name and Title: m / ; re d &a Tl €r 4mﬂ~lame and Title:

e DSirector
érz"/ l)baf‘/ﬁ& C/fa&
L0inkr Gardow, £/ 39787

Name and r.-t:eZooKﬂa w‘% Ma%/ﬂ DON' Name and Titte: S

Address AU‘PJ” 0{\ A’”Z‘ gﬁ””fﬁéress ?E’ %
o, Dharmn Coreba :I z
Linkr (Gprden, FI 29787 = Sz

RE

Name and Title: Name and Title: %}: ;

= oo

Address:

Address




FILED

Name and Title: Name and Title:
N e 2017 AN 23 PM 2: 08
JRRLI LT s A
- jﬂuLf:fT)idaﬁ_t'l rL‘UH“}PI‘—
w

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

Name: N ldre d Y d/m—/emm/\/
Address: é A Dj? r 4. V:" C,éﬂ__
Winter oy 39787

ARTICLE VI INCORPORATOR

I oers oy
Address: é’y D/;af/ﬂd_ g/‘
Giorke Cordors 11 34787

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and eannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe 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 Depariment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certifi 1 am familiar with and registered agent and agree to act in this capa
é: /a” or7

provided for in s.817.155, F.S,

document Ip the
‘ﬁﬂ/&qmm SmylmQ g / // {;;t/&?ﬁ/ 7




