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COVER LETTER

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

wmer (. Masonty CO(QQmLem
(PR POSED CORPORATE NAME wﬁ\lUST INCLUI)E SUETFIX)

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

Qs7000 Q7875 - lﬂﬁﬁ Q38750
Filing Fee Filing Fee - Filing Fee Filing Fee,
' & Certificate of Status & Certified Copy Certified Copy
: & Certificate of
- Status
ADDITIONAL COPY REQUIRED

FROM: Dol WA € fam%grai ﬂﬂu,

Name (Printed or typed)
03 S WMagnolin O
ress

C&J\rﬂc% FL 3235(

City, State & Zip

(350) Klo=3%(7

Daytime Telephone number

B ose flikoloko 33\ A ania/.con

E-mail address: (to be used for future annual report notication)

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



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

q!}?err:fn‘:‘fo‘;lhe Q:::gggtion shal) be: \3 C_ C./ M@g (‘)\f\(}j C{)'( p O & 'I\\' QO

ARTICLE I PRINCIPAL OFFICE
Principal street addrcs\s) Mailing address, if different is:
L i

O &\/\/ladhm_\m
G?umcv O 37_")%\

ARTICLE HI _PURPOSE K
The purpose for which the corporation is organized is: F{i)(- wad

ARTICLE IV SHARES [
The number of shaces of §toc < is;

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name an;i Title: \‘(\ \!)’V‘ € Con-‘-fem by /4 Namie and Title:

Addresa D—i f‘d(‘_'kOf - Address:
(03 $ M aga ola D
e 2>
Name and Title: Name and Title:
Address Address:
Name and Title: Name and_ Title:

Address ) Address:




Name and Title: Name and Title:
Address : Address;
ARTICLE VI  REGISTERED AGENT -~

The name and Florida street address (PO, Box NOT acceplable) of the registered agent is:

Name: ‘SU‘W\/\{ Cﬂf\ifﬁ.m 1 K]
Address: | 3 S VM 0 \' / <
Qo\‘na}/ FL 3235

ARTICLE VII INCORPORATOR

The pame and address 6f the Incarnarmtar i

Name: ~ [(;;ﬁ!e- g :Cl]ﬂ S‘FC{\C(S ’A )

Address: D"F
Qd,'ﬂcy FL_ 3235/

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

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

Note: !fthe date inserted in this block does not meet the applicuble statutory 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 aggnt do accept service of process for the above stated corporation at the place designated in
this certificate, I am famillar with gid decept the appointment as registered agent and agree to act in this capacity

(=217

Signuwre/Registered Agent Date

fsubmit this document and afffop that the focts stated herein are true. 1 am aware that the fulse information submitted in o

(-2~ 17

Date




