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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: /M?ﬁleﬂeﬂ/%ﬁ 50/&:7‘/0,15 /WC

B {PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q$7000 $78.75 - 87875 $87.50
Filing IFee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' C & Certificate of
_ . Status
ADDITIONAL COPY REQUIRED

FROM: 5 ﬁoi%ofj %fée,\/

Name (Printed or typed)
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Zeﬂﬁ/ﬂ/f//s Cowrds 339’?‘0

City, State & Zip

Iy -998- 40/3

Daytime Telephone number

SJ/am.cJ%/m:.) 723@{/& @, (A

E-mail address: (to be used for futére annual report 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/er Chapter 621, F.S, (Profil)

/Z/Zﬁfﬂ//(aﬂ St torrs jhc

ARTICLE !  NAME

The name of the corporation shall be:

ARTICLE {1 PRINCIPAL OFFICE
Principal sfreet address

Mailing address. if different is:

Mo S G lbs o7

7227 Il LA

Bt jehisls FL 30540

ARTICLE [II PURPOSE

The purpose for which the corporauon is organized is:

/0 ﬂ/ﬂz//é(z Makr/»j J/a&/udz % e //&Afw/fﬁ
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ARTICLE IV _SHARES =
The number of shares of stock is; Zdo o

ARTICLE ¥ INITIAL OFFICERS AND/GR DIRECTORS / —

Name and Title: g (//dma h./ /é//"} Name and Title:
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Address

nlded Lol e 33563 -

Name and Title:

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

Address . Address:

ARTICLE VI__REGISTERED AGENT
The name and Florida street address (P.0fBox NOT acceptable) of the registered agent is:

| Name: %C&OVM WJ ﬁ@f\J
Address: fg)b 6;6:195; <7
PORDLA (aky FL 535673

ARTICLE VIl INCORPORATOR

The name and address of the lncorporalor is: V J
Name: g()(? o/ 0 ‘ge?

Address: J:QLQ; S G !é’éf S f
UL ded tate P2 33502

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: jQ/ZO//Qaag (OPTIONAL)Y

(I an effective date is listed, the date must be speéll'lc an¢cannot be more than five business days ]JI"IOI‘ or 90 business
days after the filing.) .

Note: [fihe date inserted in this block does not mect thc applicablc statutory {iling requirements, this date will not be iisted as

RequiredSignature/lncorporator 7 Dale




