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COVER LETTER

Deparument of Staie
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: _SES US WS Hoins T m PR ENES

(PROPOSED CORFORATE NANE - MUST INCLUDE SUFFIX)

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

57000 878,75 0 578.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Cerutied Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: . ST (LN AT s 1 A

Name/ (Pfinied of 1typed)

79 _MARZs AR,

Address

CQReEnRAG /445 Loy 32327

City. State & Zip

B0 = 526 -FS5 LD

Daytime Telephone number

! < \
s-mal address: {to be used fortture 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}

ARTICLE NAME . ;
The name of the corparation shall be: i 12 (22 L= Z Ko m@h{,% MC
ARTICLE 1] I’RI:\'C”’..)U.’ OFFICE N o .
é/j M e R I,lil’rn?p}lea'y_'sﬁ address gwr};i:dm} if different is:
Q DR stz
Fle - 3232°7
ARTICLE PURPOSE
IRTTCLE T PURPOSE //!‘9"”,] ,’ —Jl_m jﬂﬂpr/@’qily_/j.

The purpose for which the corporation is organized is:

I

[

NHE

hi

ARTICLE IV SHARES ;
The number of shares of stock is: /

o

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS .
Nume and Title: / J Y - ) Name and Title: - oy

¢ AedLisid S,

Address Fg 2 a2 (% il < (‘:g Address:

1
cRe e LRI/ LS
LoD . ces .
rd
Name and "I'illc:__ﬂﬂﬁ e Le&! § b,ﬂkig VS Nume and Title:

Address U Mmabe Ce Address:
Cravforaville, ¥L323a0

NP

Name and Tile:

Name and Title:

Address:

Address




Name and Tile: Name and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T acceprable) of the regisiered agent is:

Name: A_le_LZZ_dLI.{'LM/_ZL
Address: [/i m (.~..R il i.. d,g
ERu v ErRAs [ LLE FL 32327

ARTICLE VI INCORPURATOR

The name and address of the Incorporator 1s:

Name: é*il ’;[l,/ HA_/—(/ré /—C‘/
Addruss: 3/? mwl C(_.Q Ji i LR ‘
C R4 /£Q£<‘ U 4L 2 FL 32327

ARTICLE VIl EFFECTIVE DATE:

Effective date, (€ other than the date of filings __ 2~/ = )77 (OPTIONAL)

(1§ an effective date is listed. the date must be specific und cannot be more than five days prior or 90 days after the
filing.)

Note: Ithe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as
the document’s effective date on the Depanment of State’s records,

Having been named as registered agent to aceept service of process for the above stared corporation at the place designated in
this certificate,  am fumiliar with and accept the uppointment as registered agent and agree 1o act in this capacity

2O .10 WA R~AS17

Rcl‘rlirccl Signuture/Registered Agent Date

I submir this document amd affirm that the facts stated herein ure true. D am aware that the fulse information submitted in o
document to the Deparoment of State constitutes o thivd degree felony as provided for in s. 817155, F.58.

B> T 1 oo /2

Reguired Signatukg/Incorporator

ate



