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COVER LETTER

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

SUBJECT: %rugﬁ @ur/c /ArTTomei aT J/awf P/d

{PROPOSED CORPORATE NAME -

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

Qs7000 37875 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: B Fuce @U\,{‘Z
Name (Printed or typed)

/7 5/) (D/C'Qec;%k@, 60\) emr} Soite it

dress

West Qulm faemz; L 3341

City, State & Zip

T4 649 924 |

Daytime Telephone number

bd burk @ gmall. com

E-mail address: (to be used 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: Brll C Bu {'k A‘ﬁornr?/\/ at L OW/, f’ 74

ARTICLE Il _PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

7750 Okl?cﬁro}ln@ Bou\"?\/a@P ;u(i‘ta#Lf«

weet falm ERQC%PL 254
ARTICLE ]Il PURPOSE

\
The purpose for which the corporation is organized is: Tb& {/’ f 2 tico. #C‘ f 2 8%

ARTICLEIV _SHARES _
The number of shares of stock is: | OO

ARTICLE V  INITIAL OFFICERS ANDIOR DIRECTORS
Name and Title: %ru @ R ré— ~Oune [ Name and Title:

Address 7750 @é eed"&g“?& go"‘ lﬁodﬁére?s!:

5UL-L-t-«Q’ '\é" “t’

Weet  ful, &ML/ L 33wt

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLEY! REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: @fdcp_ Bu[‘é
Address: 77§0 Ok%oh@k’eg gou[,eyafoQ gu.“t.Q_:H’L{,

Wegi  Paly, &QCL/ N

0 10
The namg and address of the Incorporator is:
Name: Qiwee Lot
Address: 70 Okeaclsbea BoofeuarJf Sute + ¥
west fPalm beach, L 331

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

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

Note: If the 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.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I %ﬂw appointment as registered agent and agree to act in this capacity
or/ 3/ 20/7
“ Dafe

" Required Signature/Registered Agent

I submit this document and qffirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State ifutes a third degree felony as provided for in 817155, F 5.

O%/;I}m/Z@f7

Required Signan#€/Incorporatef



