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COVER LETTER

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

SUBJECT:

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

121/870.00 0 $78.75 Q0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certiticate ol Status & Certified Copyv Certified Copv
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘Ktn ndh T, Keen

Name (Printed or tvped)

RIS N Common's Loof <oile 115123

Address

| Ate Cily Fla_ 33056

( itv. State & Zip

28k - Klo) -(755

Daviime Telephone number

[0 b

address: {to be used for fture annual report

tification)

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



ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE T NAME

The name of the corparation shall be: (r) DQ, \ l$ O N\Ce m ore y I—{\ C

PRINCIPAL OFFICE

ringrpal street addgess
J_L[LLSL_Q&%&.

ARTICLE 1T

Qi :\1?1[“’1?‘ addrcssiifdiﬂ'crcm is:, ,. J
Lake ¢y Ela aoas Soite 15-123
Lore Ciby  Fla 33055~
ARTICLE Il PURPOSE

——
The purpose for which the corporation is organized is
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ARTICLE I SHARES
The number of shares of stock is: / O O

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: gg QMHQ gg ‘2( [ |“:k24nme and Title: P{ \H'H(\q K‘t‘.ﬁ 4 \.} \ Ce PFé

Address QQ i [}2(51 { degjﬁgs L;z,f.»\ddress: =§ ﬂ‘ 5 [QLQ { L’!d!ﬁli?ﬂg L—Q)fo
vide [1S-(23 Swike IS -/a2

L&M+&ﬂogc [abe ¢ 4y, Ela

wWame and Title:

Name and Tile:
Address

Address:

Name and Title:

Name and Titte:
Address

Address:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address {(P.O. Box NOT accepiable) of the registered agent is:
Name: K(_.{\(\-eé’\\ V_Pr'ﬂ
Address:

L9458 M) Comanens LooP Suke 1S -123

Lake Chy  Fl 32055

ARTICLE VI INCORPGRATOR

The name and address of the Incorporator is:

‘K&n (\a_‘\’\’\ K@?_V\

Nuame:

Address:

’MIS AN | ![!QZQ’_‘Q'!QS LO-‘—)(O Suike LIS (23
1 —

[Ape Cadey | Flo 52055

ARTICLE VI EFFECTIVE DATE: B

Effective date, if other than the date ot filing: ﬁ \/0\ 15 9\0 (7

filing.)

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

Note: 1f 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 date on the Department of State’s records.

this ce

b AL o

Having been named as registered agent to accept service of process for the above stuted corporution at the place designated in
ﬁcquircd Signature/Registered Agent

ificate. I am fumilior with and accept the appointment as registered agent and agree to act in this capacity

Dare
1§ submit this document and affirm that the facts stated herein are true. | am aware that the fulse information submitted in a
document to the Department of State constitutes o third degree felony us provided for in s.817.155, F.S.

G A

Required Signature/Incorporator
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Date




