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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: 'l~"m L C .
(PROPOSEBYCORPORATE NAME — MUST INCLUDE SUFFIX)

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

E‘fsm.oo O $78.75 O $78.75 J $87.50 -
“iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
. Status
ADDITIONAL COPY REQUIRED

FROM: (;g‘jnf l&pﬂl v

Name (Priited ¢ typed)
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City, State & Zip

A5 -h02- 5358

Daytime Telephone number

)

ityre annual report notification

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




ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/or Chapter 621, I.8. (Profit}

ARTICLE ! NAME ——
The name of the corporation shall be: G(‘ Nne. I<C/) N QJ\{ Q,el't %] (/a/ﬁrbrlj‘ Lne,
ARTICLE 11 PRINCIPAL OFFICE

Prigcipa] street address Mailing address, it different is: .
[0 gccrnd Bﬂ(ii + " :
/f;m/@w : I{! 3Lf77ﬁ'

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: Fbﬂ {J mr@ / }‘ CC_OH Sﬁ;l.ﬂtc/‘léra—h/}
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ARTICLEIV SHARES
The number of shares of stock is:___/_(j O

ARTICLE V. INITIAEL QFFICE S AND/GN IRECTORS

Nan'« and Title: &l\e __ h.’—é‘-'\ " Name and Title: — @ LY, D{&A)(.B
Addres. _z_() i ( ! 5 Q.__hgl’ !55 “ LS a 2‘ Address: (/{ e f./? /L(fjl A /é’ 70 Jel?-k:{d’/
€ Lot Toaveres ~( e csoton }"7—@/‘4(,
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Name and 'rmc-.,_%m-e,"—éts &{701/'8 Name and Title: e !// 7

Address Address:

Name and 'l'itlew\mmlmc: -46‘5709!:7‘?\

Address Address:




A I qum
Name and Title: AT (.LS P02 Name and Title;
Address

Address:

ARTICLE VI REGISTERED AGENT

‘The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: CTC’/\ <. [(omﬂ-ea(—lr

Address: ”’)qo 9c.cm~ek }’éb\,(\ir\cm.& = {;:;»?91

b (of Qb Taveues FI3u728 e &3
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ARTICLE VIl _INCORPORATOR 3 ‘?S};,Q

T'he name and address of the Incorporator is: - 2:'_3

Name: C ol (&e,m\\eak-q] ' g gl.m
agmress. |6AQ Second Thullhead st

%(_Ceh Tovae Flﬂ(??}’

ARTICLE VIl _EFFECTIVE DATE:
Fffective date, if other than the date of ﬁling:/)?/@ 7//7

C(OPFTIONAL)Y
(If an effective date islisied, the date must i‘)’e' spécific .!md cannot be :-ore than iive business days pricr or A business
days after the filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutery filing requirements, this aate will not be listed as
the document’s effective date on the' Departnient of State’s records.

Iaving been rtimed as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate| J am fumiliqr with and acce,

the uppointment as registered ugent and agree to act in this capacity

Required S@lﬂurc/}{cgiswrcd Agent Dale

I submit this dfjcument and affirm that the facts stated herein are true. I am aware that the false informaotion submitted in a
document 14 tad Department ofpState constftutes a third degree felony as provided for in s.817.155, F.5.
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