PI) oco o412, 4 52
(T

) 400298980344

(Address)

(City/State/Zip/Phone #)
051571 7--01001 --003 70,00

[] pckur [ war [] maw

(Business Entity Name)

(Eocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

SY:E Hd 21 AWM Ll
H

Office Use Only

D O'KEEFE
MAY 12 2017

6% Wd 21 ivH Ll




COVER LETTER

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

SUBJECT: %ﬁéfﬂ{ A S ﬂé’fﬁ (ﬂ/C,

(PROPOS}J) CORPORATE NAME — MUST INCLUDE SUFFIX)

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

@000 O $7875 O $78.75 0 $87.50
Filing TFee Filing Fee Filing Fee Filing IFee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
- Status
ADDITIONAL COPY REQUIRED

FROM: 7‘3 oﬁé‘/—/ / Zﬂzpj T .

Name (Printgd or tvped)

AL /B0 ’//Pf/ﬂ—fﬁoyﬂ //

dress
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- L CAERSBELE ) S~ 82 2/,

City, Stale & Zip’

S50-72¢- 77/ ngﬁ— Y22 — 2.3 600

Daytime Telephone number

?%// /20 Baéﬁﬂoz Loy

Y 7 L-martt addrdss: (1o be used for future ammmatreport 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. (Profiy)

ARTICLEI  NAME 7 _
The name of the corporation shall be: /é(} éf«flg’f ;ld[_ < Z’%Z{/_ﬁ,

ARTICLEII  PRINCIPAL OFFICE
Mailing address. il different is:

‘rincipg) street gddress,
LLL D Py 1 ,ﬂii Loy Mg}ﬁ
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ARTICLE IHI  PURPOSE P
Qgﬁdé LST7 S ALES,

The pur osﬁwhich the corporation is organized is:
3

= oAE LTI C -
ARTICLE TV  SHARES
The number of shares nf stos< is: /

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE 1
= . »
Name and Title:__ £ Name and Title: T SN
@ Address: _

Address
—1 -/
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Name and Title;

Name and Title:

Address:

Address
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Name and_ Titie:

Name and Title:

Address:

Address
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Name and Title; Name and Title:

Address Address:

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

Name: é 4-5 \7;d:r-
Address: g/l/ %@ @U V= !/#M’?
et AV VA Sk S VY,

ARTICLE VIl INCORPORATOR

The name and address of the Incarporator is:

SR

Name;
Address:

Tl e 32y,
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ARTICLE VUi EFFECTIVE DATE: '
Effective date. il other than the date of filing: (DPTIONALY

- (Hfan effective date is fisted, the date must be spevific and cannat be more than five business days prior or 90 business
days after the filing.) :

Note: [fthe date inserted in this block does nat meet the applicable swiutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State's records.

Having been numed agrefistered agent to accept service of process for the above stated corporation al the place designated in
this certificare, T aprYamiliar with and gecept t as registered agent and agree (o act in this capacity
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