Pl #0600k Y Zof

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maL

[:] PICK-UP

{Business Entity Name)

(Document Number}

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

NI RN

600301914766

A

DEA027--0101 1 --010 57,50
-
=3
> 1 "'-".l
= i
¢ )
SRR
- R
= i
o ir.x
=
~
.E‘_h
‘ .
."\_) .:'
= -
o IR o
DS IPE
wn
—_



COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. 0. Box 6327
Taltahassce, FL 32314

SUBJECT: L ee PQ Medison Toc

{(PROPOSED CORPORATE NAMIE - MUST INCLUDE SUFFIX)

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

Os7000 87875 O s78.75 &@so
Filing Fee Filing Fee Fihng Fee Filing Fee,
& Cerntificate of Status & Cenified Copy Certified Copy
& Ceruificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Dar\‘.@.\ 5. V-vx;qk’\', BN

Name (Pridted orliyped)

PO Qo 120

Address

Medion L 2234

iy, State & Zip

S~y - 3779

Dayume Telephone number

thLSw @ b\CLllﬁf_r cdgva

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

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



ARTICLES OF INCORPORATION
In complignce with Chupter 607 and/or Chapter 621, F.5. (Profit)

ARTICLET  NAME < ) -
The name of the corporation shall be: L ep 7 M(\.(l vAON I e,

ARTICLE N PRINCIPAL OFFICE
Principal street address t\jailing address, if different is:
AT VR N S P { 0, By 120

Madisoe, Bl 32340 Maliam, FL 32341

ARTICLE I PURPOSE

The purposc for which the corporation is organized is: @y c...‘A a,l l LWQ;._, .t'n-_,‘n ness
=

ARTICLE [V, SHARIES
The munber of shares of stock 1s: Lo :‘)ch.r G

ARTICLE ¥V INTTIAL OFFICERS AND/OR DIRECTORS

/ 0, (l“‘:(/

i ’ *
Name and Title: B"*“ < \ '$-K-~-< ‘\”1 RY L’ﬁ).“.-amc and Title:
5 ,

Address p 0. O)’Mr PP - Address:
_ Medison FL 323
Nume and Tithe: Name and Titde:
Address Adldress:
Name and Title: Name and Title:

Address Address:




Name and Tule: 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:

Namw: 'h‘-"; e:l &, u et \JL"l Y
Address: 11 ., LJ*HG&J{ Q{m((
p,\'f‘-(t:f{){‘\; FL 3)_7_-3 qo

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is: -'-20_
. T
A ==
Name: S\;xv\ne_’,\ B t ka.'\‘t.\‘\ ( . Sr\ =
~ ¥ T - H
1

Address: L3 o ’\“}\Gr‘u‘* Q{C‘(‘C'

Malivpe e 32340

[G:ZINd 2- 3NV LI

v A
ARTICLE VI EFFECTIVE DATE: 2% 3 -
Effective date, if other than the date of filing: m 20147 AOPTIONALY -
{If an effective date is listed. the date must be specific and cannot be more than five days prior or Y0 days after the
tiling,)

Note: [ the date inserted in this block does not meet the applicable stanuery filing requircments. this date will not be listed as
the document’s effective date on the Departinent of State’s records,

Having been named as registered agent to aceept service of process for the above stuted carporation at the place designated in
this certificate, Fam fumiliar with and accept the ap;{h nent ay registered agent and agree to ace in this capacity

\Q_Qn) U-— ‘ﬂ——fQ 2 Ao 2017

Rt'quircd Signumru/l{ugistcrﬂAgcnl Da?®

I submit this documeny and affirm that the fuces stated herein wre true. T am aware that the false information submitied in a
docrment o the Departinent of State consiitutes g thivd degree felony as provided for in s.817.135. F.5.

OLD L, \/,.;J-’ ™ 9, Aun,h‘am')

i
Required Signdure/Incorporatay a\:—)




