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COVER LETTER

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

SUBJECT: Mﬂb;\é’, &2 GO Re’iﬁ’dlx/ ) N C

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 L $78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing IFce Filing Fee.
& Certiticate of Stawus & Certified Copy Centified Copy
& Certificate of
Staius
ADDITIONAL COPY REQUIRED

FROM: U\)\r\dq (\/\’\\,CC/\J'\"

™ Name (Printed or tvped)

2SOl KW(/S[C/C Dr so:fe. 5 7-Q

Address

Com,/ SP/’Q-ﬁj 2 23065

Citv. Siate & Zip

DY &ty ~ 953

Davtime Telephone number

(i, P, Jeent o yahod Cam

E-mail addrfss: (10 be used for futtke annual report notitication)

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 andfor Chapter 6210 .S, (Prolit)

ARTICLET _ NAME o /}765//6 of Go @e,od,: /A/C—

The name ot the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address .

Mailing address. iV different is:

NSt Rwe/Sicie Dr S0t 57O

Cora| Sprinss ) 2305

ARTICLE HI PURPOSE . )
The purpose for which the corporation is organized is: —-[_E) (ZQOCUL 4 Droide d Ry (CC
. —
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ARTICLE (Y SHARES T2 ey

The number of shares ol stock is: / 046 == ,_n
= -
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ARTICLE V. INITIAL OFFICERS AND/OR I)IRPCIQRS

. 7€
¢ AU/\A’ Name und Tite: //(//nc{u il /('t’f]‘f’ ( # \'nm and Title:
Address QQS_OI K L, e T)c[Q s sze Address:

(:9"4/ 'erprf;'ti /:’, $306Y

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Acldress:

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

Name: w \.V\.C‘;\-f mMm ; \ee e

Address: A S0V RwErs \C\E_ Y Soills
COr“a..[ SP”‘:”‘S YL ?3‘3“@.\:

ARTICLE VIl INCORPORATOR

‘he pame and address of the [ncorporator is:
Nume; W w\.civt_.lr " \eend
Address: 2 5e) R wers e Do Sud Lo S

CC:I:[ Ser’inﬂs {:é {’3'-—"—5-_

ARTICLE VI _EFFECTIVE DATE:

Effective date, 1t ather than the date of fifing: AOPTIONAL)

(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: 111he date inserted in this bock does noi meet the applicable stututory filing requirements. this date will not be listed as
the document’s effective date on the Pepaniment of State’s records,

Huving been numed as registered agent to aceept service of process for the above stated corporation at the place designated in
K 4 (4

this certificate, | am famifiar with and accept the appau e s as registered agent and agree to act in this capuciy
ﬁ/ el T c/Z =30~/ /

F{);dm.d Signatwre/Registered Agent 7 Duate

I subemit this document and affirm that the facts stated hercin are true. [ am aware that the false information submitted in o
document to the DLparlmemr of Stute constitutes a third degree fm’r) as provided for in s. 817155, F.S.
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