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COVER LETTER

Department of State
New Filing Section
Division of Carporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: EJU&HL;W\ PO ;C 2"-—'5—24-'104 I""c

(PROPOSED CORPORATE NAMI. MUST INCLUDE SUFFIX) ¢

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

Q $70.00 Ms?s.?s O $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SBMUP—/ M k A/é,g,q“de,-‘ Tz

Name (Printed or typed)

(F03  Send (0L T, /04 ScrFiew Dy

“Address

Dl Goust F/&%&L 32/35

City, Sudle & Zip

(3%¢) 53 5~ 4//9

Daytime Telephone number

ol .

E-mail ¥ddress: (to be used for futur€ annual report notification)

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

TRS Fecntt 54— 1560120



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

ARTICLET _ _NAME

The name of the corporation shall be: E (l(J./C;I —'L’ ;YL 6)0 /‘a;t/’ Q%M /-,___Zlc .

ARTICLEHl  PRINCIPAL QFFICE

O Principai strgt : ddress 1 Mailing address, if different is:

[0 Seentre, Dhiye,

p%/a:n &4;7“ F/Mlda__

ARTICLE I _PURPQSE .- B23
The purpose for which the corporation is organized is:

The Edevygtiom Po/!? IRMW L A

%z ol to ool Sctiegtion ntilony
M booliﬂ, c&w—l ﬂﬁ/pﬂz’m Wﬂ 7
Anmw& art. ﬂ/f/ubm:p el o ,
am,rﬂ ﬂ’w ,

ARTICLE IV _ SHARES
The number of shares of stock is: / 0

ARTICLE V.  INITIAL QFFICERS ANDVOR DIRECTORS

Name and Title:_SAMve | M K Alesa., A@aﬁﬂ"nm

Address { 2(2 5 k% 1% deress:
[O4 Senfrens Prwe
Polom Coast, Flnida

32/ 35" S

Name and Title;

(F-sident)

Name and Title:

- el
Address . Address: r’ir;_. -..4——
=
hooen i
N - & A
‘-q et z b .
. Y o L
Nume and Title: Name and Title:__ __g,“gl 1“: -
Address o~

Address:




Name and Title: Name and Ti!lctm______lz JUH:S_PH_I“_O-,

Address Address: DLV e S
- T AL AT e FLnﬁnA

ARTICLEVI REGISTERED AGENT _
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Samue | M. K. Ale xander, <Tr
a1 203 Senk Clh T, 104 Scoghrize Do
Pa_/&m &a,sj: F/M,vJA 3SR/3.5

ARTICLE VI _INCORPORATOR

The name and address of the [ncorporator is:

Name: E;Q ;,_'g‘l t” ! ZE;E& éhle.r
Address: /3—03 S—«MG&J:I /ﬂlféﬁf%)w%

Polorn (past; Foic da 22135~

ARTICLE VIII EFFECTIVE DATE;
Effective date, if other than the date of filing: -(OPTIONAL.}

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed ag
the document’s effective date on the Department of State’s records.

Huving been named s registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as vegistered agent und ugree (o act in this capacity

%%Q%% wes Juna [ 28577
' Required Sipnature/Registered Agent Date

{ submit this document and affirm that the fucts stated herein are true, [ am aware that the JSalse information subniitted in
document to the Department of State constitutes a third degree felony as provided for in .817.155, F. .S'

(Ll fiorn o for., T Feme [, 2017

Required SignatursfIncorporator. T Datc




