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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

LS
(PROPOSED CORPORAT

Qs7000 187875 U $78.75 ) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /4’7!0 S’/’Wéﬁh 6&&*?(0407;

Name (P/inted or typed) |
351l Weot Cammeccial Blvef Secle 30/
ot qua%yﬁg, Foridla 3330

ity, State 1p

(454 247-%396

Daytime Telephone number

“4ania Seqeah blY & gamail. comn

E-mail addreg#: (tabe used for future anrdal 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)

ARTICLE] __NAME — o
The name of the corporation shall bez—77’?d LQLU O%{v’ﬁ 0L) l(){/}n\ A g}jfﬁl’\ BW‘{‘O(/,’\ 'y P4 .

ARTICLE I  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

35U Weat Commercaad Blud. Siite 304
Sort laudeddle  FL 33309

ARTICLE III _PURPOSE ;

The purpose for which the corporation is organized is: *'f’AJ( C@ 8 '{D() r‘O\j\'Cﬂf\ 3 ;'\Q,é/ &uj‘ a'_jﬁ],e,
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ARTICLEIV SHARES ™ -
The number of shares of stock is: /& dO O C +£n %L"-’JS@—V\O/) .,.‘S;’ § mn
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ARTICLE VvV INITIAL OFFICERS AND/OR DIRECTORS o *# S

™

APD

Name and Title:_{ 4 77 %6 Séjeij Loectol's, Name and Title:
address 351 Weot Covamer cad Bluhadress:
Suile 20
Coct ('a,{da_@[a@ F 33509

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

Address Address:




Name and Title; Name and Title:

Address Address:

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

Name: /@ﬂfﬁ gf‘t‘ﬁ’qln BNHLWM
Address: 36” Uto“ C@V\Wl anﬂ !@;dg{ S’[,L. 30L/
- laudesdel., F1 3330F

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: [Qi’)ra gLL,LQﬁJ/\ &J’]{_DL‘VH
Address: _7)5 H Q/)f' CO\MW\Q[QJ I_ﬂ)! 0/ §VL,L SOL(
Gok (audeddels £ 33301

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 more 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 apent to accept service of process for the above stated corporation af the place designated in

this certificate, I am familiar with and accept the appointment as regisiered agent and agree to act in this capacity
( %ﬁw\ 3/29 (2017

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
daocument to th “State constitutes a third degree felony as provided for in s.817.155, F.§,

/029 20/ 7

Reqifred Signaturc/Incorporator Date




