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COVER LETTER

Department of State
New Filing Section
Division of Corporations

. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Re'plc\q F’\ €SS Twoe

\ PROPOSED CORPORATE NAME ~ MUST INCLUDE SU FFIX)

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

Usg7000 Qs7875 - : (1$78.75 U $87.50
Filing Fee Filing Fee : Filing Fee Filing Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Certificate of
. Status
ADDITIONAL COPY REQUIRED

FROM:

Horia BQ{‘”(;(\C’\

" Name (Printed or typed)

3515 Mar CoveT
Address

TQlla‘naSSPé’L =L 23xz0/
* City, State & Zip

FS0 - 34S5- 0319

Daytime Telephone number

C{Oﬂarl}/\c, & T lstac. com

~E-mail address: (1o be used Tor future annual report notification)

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



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

ARTICLE | NAME . j —_— . ——
Qe‘imf J’IT‘neégJ, 1 oc.

The name of the corporation shall be:
PRINCIPAL OFFICE

ARTICLE 1]
Principal street address

;)_S_IS Mar Cover
Talle hassee FL 22300

Mailing address, il different is:

TO peovidll qrocs Fimess C!quesJ_é?Zf‘bb;cS>
~J 1]

ARTICLE I PURPOSE
‘The purpose for which the corporation is organized is:

Seminarcs angp COC‘(CI’l;nj Sericts.

(OO

ARTICLE 1Y __ SHARES
The number of shares ~[ stoe < is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
. - . . LED
Name and Title; G’ \ oria Dt"f ’f’\j‘ #jis ‘J‘"” ”Namc and Title:
Address:

5%9 M 12 ke 4

Address A5 15 Har Covc™
Taliahassee E1 33301
Name and Title: Name and Title;
Address Address:
Name and Title: Name and Title:
, Address;

Address




Name and Title: MName and Title:

Address ) : Address:

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptable) of the registersd agent is:

Name: G\ ofg Dcz r‘\ | AS

oy

Address: Q5| g YWar Couvrt

—

[alla hassneeﬁifl 3220

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:
Name: G’lOf'f o D,Gt:"/:‘/\ﬁ
\ddress: 9'5”5 e r Loor

Tallahessee FL 32301

ARTICLE VIIl EFFECTIVE DATE: '
Effective date, il other than the date of filing: i (OPTIONAL)

“{Han effective date is listed, the date must be specific and cannot be more thai five business days prior or 30 business
days after the fi filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this daic wiil not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stuted corporation at the piace designated in
this certifi care. Tam fam:!rar with and accept the appointment as registered agent and ugree (o act in this capacity

L L&W | dE L;th

Required Signalurc/RXg,islcred Agent

Drate

1 submit this document and affirm that the fucts stuted herein ure trwe. 1 ain aware that the fulse informution submitied in o
document to the Department of Stute constitutes a third degree felony as provided for in 5.817,155, F.S.

lof 2t /207 T

Dale

Required Signature/Incorporalgy)



