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COVER LETTER

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

SUBJECT: mj S 3,/67/# ' .

A
{(PROPOSEDN CORPORATE NAME - MUST INCLUDE SUFFIX) '

il

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

U $7000 O $78.75 O $78.75 $87.50
Filing Fee Filing Fee - Filing Fee tting Fee,
& Centificate of Status & Certified Copy Certificd Copy
& Certificate of
-Status

ADDITIONAL COPY REQUIRED

FROM:MN\ﬂ‘SISuN ' \\ouwsr\—ﬂ

Name (Printed or typed)

0o __mtn?:fwlruc, K.

Address

HZ’/AZAVSJ €L, /57 3,)3 l I

City/State & Zip

Z50-HoR- 1119

- Daytime Telephone number

)e \;Z—)w l Weap o2 g?@b émﬁ‘(‘camﬁ

IZ-mail address: (to be used Tor future annual report notification)

64 Kd £2ihl Li

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE T  NAME

—_— , \
The name of the corporatien shall be; m } S S ] ( O ( ﬁUD

ARTICLE Il PRINCIPAL OFFICE
Principal street address

Mailing address. if difterent is:

'3 53? QPQ.IGCJ\QQ P/’T’wy
Ste 3 #3585 Lfldssee 7 2231

The purpose for which the corperation is organized is: S [l TN mq//';

ARTICLE [V SHARES
The number of shares nf stoc< is: /

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: n Afstsen S okl nSun «\f mamand Title:

Address %7:%[ Mo\'(?l\u»‘\ ﬁﬂ Address:
Tellbssee, A7 22731

Name and Title: Name and Title:

8FH sd LN LL

Address

Address: v

Name and Title:

Name and_ Title:

Address Address:




Name and Tile: Name and Title:

Address Address:

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

Na.me: mﬂ 51 6ol /-S-.akr*f)‘}céﬂj
Address: 3 702 L/ M{‘{ bty &/
Z//«Aﬂ‘;cq}, /—Z PL2 ‘(/

ARTICLE VI INCORPORATOR
The name and addresWncmporamr is:
Name: / /'?.A ;-;S‘)/L/ JO/‘/(L § —

Address: ' 3 5 %C? Q'ﬂ &luc}\(ﬂi /%w,'f
Ste 3 88 Tllhye, T2 21/

ARTICLE Vil 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 thaw five business days prior or 90 husmcss
days after the filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as
the document’s cffective date on the Department of State’s records.

Having been named as registered agen! ro aceept service of process for the above stated corporation at the pluce designated in

this certificate, { am fammmryrd cept the afipoyitmentds registered agent and agree to act in this capacity
— ,1,4: 232 >

T 7 Required Slgnwgﬁmtcrud Agent Date

i wbmir hiv document and affirm that the sialed hepein are true. 1 am wware that the fulse information submitted in o

docn o-the Departwant of m‘e const third gégree felony as provided for in 2.817.155, F.5.
% o (o3P

“7 " Requiréd Signature/] nconp Dale




