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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassec, FL. 32314

SUBJECT: NO)O&S QP/('@(DJ 3 IBOL/K G,vft!(

(PROPOSETYCORPORATE NAME MUST!NCLU!}F SUPF!\()

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

T $70.00 %5‘78.75 - 0 $78.75 Q $87.50
Filing Fee g Fee Filing Fee FFiling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
- Status
ADDITIONAL COPY REQUIRED

FROM: \O\(\(\ NN “KL(\\TO |
Name (Prinied or typed)

Lir:zu N U e e

Address

G[:M\r)lf . BAGEAR

City, State & Zip

3R T19Q- IS

Daytime Telephone number

NO\CkSea%o&“)(a(a\ ol Com

E-mail address: (1o be used for‘ﬁ]ture\?mual report notilication)

Pl Bd 81 A¥R

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




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

ARTICLET _ NAME i ! ! . TR D n '
The name of the corporation shall be; O l gfd“&ﬁ 6[ ( O ‘DU\JS 2 (}’@f I mL '
ARTICLE NI PRINCIPAL OFFICE

Principal street address Mailing addruss, if different is:

ML, nw 24U derrine
(tngs e Fl_22wns

ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is: ] )C_) 1\13_ Q-[_C__ [ “ (A[ ” k
RusinesS  zie Cho  Syeste . o8 Clgiclal

ARTICLE [V SHARES . .
The number of shares nf stoc< is: \ (D (e ™S

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS =

Name and Title:__ Q Z ,—&)\53 HL ‘ 2{ ME INamee and Titte:

Address HHD g A QLH’(/\ '[re{r Address:
(ownssitle EL. D05

M G-
Name and Title; C\‘)( J¥2) I\PU'("G- (l\ o & Name and Title;

Address “Aloe Do 2L Dikdiress:
Ostlynese e : A %AQE}S

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name ind Florlda street address (P.O. Box NOT acccplable) of the registered agent is:

Name: \h)\'(\ MC’ wﬂ e ‘
Address: Ll o AUVh Tieee

(stiineile. A D05 :3:1;

ARTICLE VI INCORPORATOR

f1:2dd 8iAvn il
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The name and address of the Incorporator is:

Name: "Sok e~ AL Ovee \
Address: MAND G Neo h\d A -—_’(T"C&
Q%’imf\i{(f ' = 22D

~

ARTICLE VIII EFFECTIVE DATE: )
Effective date, if other than the date of filing: AOPTIONAL)

{if'an cifective date is listed, the date must be specific and cannot he more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statuiory 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 agent fo accept service of process for the above stuted corporation af the place designated in
his certifi cate T am famifiar with and accept the appointment as registered agent and agree to act in this capacity

A MEDen e AL, (6 Do)

Required Signature/Registered Agent

\E)alc

I submit this document and affirm that the facty stated herein are true. ] am aware that the folse information submitted in o
document to the Department of State constitules o third degree felony as provided for in s.817.155, F.5.

PRV V)\SSK VR Mo &S

Required Signature/Incorporator \JDme




