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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FLL 32514

Erlcha S0 L hier FA.

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDPE SUFFIX)

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

Q $70.00 XS?S.?S 0 s78.75 0 $87.50
Filing Fee Filtng Fee Filing Fee Filing Fee.
& Certificate of Stawus & Centified Copyv Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /V\’\'@V /(/\ L ARNUST

Name {Printed or tvped)

w3 AMe = gSE

Address

La-derdel FL 3330

City. Ste & Zip

(944) 52 e Si44

Davume Telephone number

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

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



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

ARTICLEL _NAME Ericha < L, chler PA

The name of the corporation shali be:

ARTICLE I RIN L OFFI
)% Mailing address, if different is:

ﬂ Principal street address

7% 1633 N G 7EX, /4

LI TON p7ImnOKS FL 3327/
ARTICLE Il PURPOSE Fi-o ongag ‘19'\ A “

The purpose for which the corporation is organized is:

VLSQ\ real €S %te hhusiness.

ARTICLE TV SHARES
The number of shares of stock is: | OQ
ARTICLE V__ INITIAL OF. R D, ORS

Name and Title: Erichs 5. Lehke Name and Title: P(‘P S.

Address % % ’(@j A/@ ?72’7{ Address:
Ll 7ens S s S, ~

G323/
Name and Title: Name and Title:
Address Address:
=
I.
Name and Title: Name and Title: )

Address Address:




Name and Title: Name and Title:

Address Address:

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

Name: Q QM g LLC}\ #ff'
Address: %7%/{/6\25 A/a) ? /é—’é-
Lhcron Magions £ 3331/

TICL Co, s

The name and address of the Incorpqrator is: oy

E(‘if@ lﬂa 5 LI‘C/"?\}FYI‘ ”_\

Name: -
Address: Q 5’26\}3 A/‘() 9 M- A
/()/z.mu WMM A 333/1 o
TICL FFECT, ATE:
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 as
the document’s effective datgfin thé Departinent of State’s records.

Huving been nomed egistered ggen ce of process for the above stated corporation at the place designated in
this certificgt®§ am familiar yith ang deTept the appointment as registered agent and agree (o act in this capacity

x _{;_‘_g Kt o6 1% /7
LR Registd Date

i‘ a Sigrfatdt stdred Agent

4 &

I subymit this goéd fren ik gffirpr that the facts stated hereln are true. I am aware that the false infarmation submitted in a
=y -‘gé"elb te-corstitlifes a third degree felony as provided for in 5.817.155, F.8.

P LE./F- 7

- //




