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COVER LETTER

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

SUBJECT: \lﬂcbe ,\5 ‘If/f)(.@u or D&S (Cfnvfl)ﬂé/ @ngﬁw\ggof

{PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX) ’0

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

Qsooe0 13§78.75 : E\Nﬁ 0 $87.50

Filing Fee Filing Fee - Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
- Status

ADDITIONAL COPY REQUIRED

FROM: \;Jac/d € 82///?627’

Name (Printed or lyped)

372 N E/MCV Crr

Address

Talle 32303

City, State & Zip

350 212 3232

Daytime Telephone number

Y% /Qﬁﬁ:/,('ﬂﬂ/\

-mall address: (10 be used for future annuad report notificationy

NOTE: Please provide the original and one copy of the articles.



ARTICLE [

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

The name of the corporation shall be;  w_ JQC/CI e 5 .fn'l[‘e!/l ﬂ/ DZ‘-S[Q ff) ﬂﬂd 6”3 /90%

ARTICLE II - _PRINCIPAL OFFICE
rincipal street add ess ﬁ_(/a . OMallmg adt.ir If‘/%%n ’ |
Tz . Fla 32303

< 1 .
- ]ﬂfgﬂﬂésg  H 32304

ARTICLEIII PURPOSE
The purpase for which the corporation is organized is

ConsignmenT Sho©

ARTICLE IV SHARES

The number of shares of stock is
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS ()A)VQ/ ‘
Name and Tile:_gy j[igé e & 1y Z-E/izt Name and Title: \“Ja/"(e-y &!7("56{-
2072 NElonga Covaddress: < A&

Address (
| THUe 7 22203
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Name and Title: Name and Title: ﬁg P
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Address:

Address




Name and Title; . Name and Title:

Address : Address:

ARTICLE VI REGISTERED AGENT

Thc name and Florida street address (P.O. gz()/rl‘)accepmble) 0% the regsstered agent is:
Name: -

‘Address: Zf)-?(?/ﬁ FZ}[M C{/
Tl H 02363

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: :g ‘w‘
Name: /() Ck/(—c 7 :

Address: 367 2 //) (‘%[//n_e/( C[/
Talia  ZF/ 3236_3

ARTICLE VIlI _EFFECTIVE DATE: g / / O
Rifective date, if other than the date of filing: q / (OP”ONAL)

(Efan effective date is listed, the date must be specific anfl umlﬂlt be mre than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s effective date an 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 a miliar with and accept the appointment as registered agent and agree fo act in this capacity

leey B it :-»/9//7

Required Signalurc/[(céistcred Agent : Dalc

 submit this docament and affirm that the focts sited herein are true. I ain gware that the false information submiticd in a
document to th partment of State constituies @ third degree felony as provided for in 8.817.155, F.S.

scle,  Beon—— zh17

chqu Signature/Incorpofator ate




