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COVER LETTER

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

SUBJECT: % /ﬁ/ £X )4 7 (3744 ﬁfﬂf/ AV‘ T AL

(PROPOSEf) CORPOR ENAME-MUST INCLUDE SUI FIX)

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

Q $70.00 “x $78.75 : d $78.75 Q $87.50
Filing Fee Filing Fee » Filing FFee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
-Status
ADDITIONAL COPY REQUIRED

Name (Printed or typed} ™

1y ARGt AN g

Address

%zﬂvﬁt )// 32774

City, State & Zip

2 ig-497 /970

Daytime Telephone number

/é{'f'é/f’f—(’ ff*”of/%rv./,'z’/ﬂ

I:-mail address; (1o be used {of future annual repori notification)

[FROM:

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)
ARTICLE [ NAME

The name of the corporation shall be; T'Af ///’f/f/{ /4//’5,&/(\{ éyw/&@/ﬁﬂ ‘

ARTICLE I PRINCIPAL OFFICE

Principal street address

104 Aiden s 70 R
| MMWV?’/'/// ’5/,3"{4

Mailing address, if different is:

ARTICLE Il PURPOSE
i The purpose for which the corporati
|

c on is organjzed is:ﬁ %ﬁ‘ﬁ’jé/ //ﬂb Aﬁ/ﬁf///‘/
floo s st/ ARl

TES . 72 gt peXsenst/
g by oSS FRRS oF ol LLERTS oK

o ol Ak S -

ARTICLE IV __SHARES 7 P27
The number of shares of stock is: /;‘ 4017/ f

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS -

Name and Tillc:%////é’/;//%-ﬂ‘%/-&yl Name and Title: /%Xﬂ//ﬁ ﬂ%/%“//%t{f
Address / 4?%}!’/ ‘/%47/ M ///(d Address:

199 Aycksomw HIK
72l £/, 32334 g@) ) 72734

Name and Tite: ﬁ’”‘i /f Md/p{ - ;gﬁr\lame and Title:

— ".;:‘:
—d ol
7 . - g
Address /L/¢ %ﬁ/ﬁ/f/ 53/‘/ M// K/ Address: % :‘éc;
' s
= gn
Name and Title: . Name and_ Title: ﬁ g- .
Address

Address:




Name and Title: Name and Title:

Address Address:

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

Name: M}'4/V o /W,,{/&;/
i 140 IR 0/ R
s/, £l 32334

ARTICLE VIl INCORPORATOR

_4//42/ D ﬂ/ﬂxyﬂ
Address: /y¢ %/’XSO/V/////J/
7Y, F7 32376

ARTICLE VI EFFECTIVE DATE: ’
IZffective date, if other than the daie of [iling: (OPTIONAL)

(1fan effective date is listed, the date must be specific and cannot he more than five business days prior or 90 business
days after the filing.)

Note: 11 the date inserted in this block does net 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 o aceept service of process for the above stated corporation al the pluce designated in
this cerp carei fam fmmhar with and accepf the appoiniment as registered agent and agree to uct in this capacily

e 3// Zf/ Z

Requircd S’{gnmurcll(cgistc ‘d Agent

I submit this document and affirm that the fucts stated herein are true. 1 am aware that the false information submitted in a

r!ocunfnr li,fre Department af S‘Wﬂm‘ a third degree felony as provided for in s.817.155, F.S. / /

Required Signature/Incorporator 7 D




