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COVER LETTER

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

SUBJECT: \—g.%ﬁ%\ (/ﬁ(/ﬁéu/—g/ —Z-BC.,

{(PROPOSED CORPORATE NAME — MUST INCLUDESUFFIX)

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

U $70.00 78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of’
- Status
ADDITIONAL COPY REQU[RED

FRO: l [ Ne ew—% \g Z@Qﬁrﬁlﬁcﬂ

/Name (Pri-:nd or

Ar 2 Creccent /A [)/\

Address

; /Q,//K%O/feéf/ 29

City, State & Zip

TE580 3/ 5 R7L

Daytime Telephone number

ﬂ/JF[///ﬁ’rf Kine ot Quiery COLry

\)“—masl address: (10 be used fof future annualgéport noullcanél

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)

ARTICLET  NAME S f Z_
The name of the corporation shall be; LL@I’CJ @LAI/_C'Q Lﬁm Z/L

ARTICLE I PRINCIPAL OFFICE
Principal street address Maiiing address. it different is:

/SR Y Crecend~ 70/ D _Caume
/ //a[}o frec ZF503

ART!CLE Hi _PURPOSE
The purpose for which the corporation is organized is; Am \/ d WJ 1 // -
/ fU@cL/ U/ Ners Pzzﬂl[@_dz@@g;_wﬂ_

ARTICLE TV SHARES ™~

The number of shures ol stock is: / O 0 ——— N

Address A5 L Cf“ti ('C'CD_”L H//[\dd’r[?u

7 allohesoe B
LBAR03

Name und Tiile: Name and Title:
Address Address: B
Name and Title: Name and Tide:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Flerida street address (P.O, Box NOT aLLLplable)ﬁo‘w: registered agent is:

Name: ////]C“PM%JA'—%
Address: /S AY C kaCewa/// \D//-
Talloliprrer 3? 3G

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is:

Name: ngmc‘emzv 640{42%(& o
e 52 Crescewt M DI
Tolloherras I 32505

ARTICLE VIH EFFECTIVE DATE.

Llective date, i o« dan the dwe of fiang: AOPTIONALY

(If an effective dat. .= listed, ti.e date musy be >y <7 " and eannot be more than five business das. ‘rior or U hasiness
days after the filing.,

Note: If the date inserted in tids biack does not meet the applicable statutory filing requirements, this date will 1oL be Hsied as
the document’s effective dute on uie Dcpartment of State™s cecords.

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

thiy certificate, I am ftinilior wi

! chuire%ign;:ﬁurgfficé{n'lercd Agent Date

I submit this document and affirm thar the facis saated herein are true T am aware that the fulse information submitted in o

document to the Depary e thirgf degregfelomy as provided for in $.817.155, F.8, /

Required SignatufeTncorpordor // Date




