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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

SUBJECT: A+ D e rae .

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFTIX)

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

Qswo00  D$7875 257875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certiticate of Status & Certified Copy Certified Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED

FROM: Jame 9 /V/ Cricle/ S g/
Name {Printed or tvped)

2 kea rd

Address

pigatice Fl 25 =zqy
City, State & Zip

FCA S2% - 9373

Daytime Telephone number

a5 '
do‘.fra hc:.dmafj & ¢} e /J (a4

E-mail address: (1o'be used for future anmual 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.3. (Profit)

ARTICLE T NAME D J"T F’l
i 1

T/ le THC,

The name of the corporation shall be: X

ARTICLE I PRINCIPAL QFFICE
Principal street address

3YE Koa ol
pmeatre 2 Ne Fl 2 234Y

ARTICLE 11l PURPOSE ,
The purpose lor which the corporation is arganized is: 7—/ /€

Maiting uddress, if difTerent is:

L/ &

ARTICLE IV SHARES
The number of shares ot stock 1s: /

ARTICLE V. INITIAL QFFICERS ANDOR DIRECTORS

Name and Tule: J Oyar ¢ “Q V\Cl rrg A /\/Numc and Title:

Address 3(“{6 ko A ' d
pontice oy Fl
A 3%k

Name and Tite:

Address

Name and Title:

Address

Address:

Name and Title:

~5

———)

Address:

—

Hd 9459

Name and Title:

Address:




Name and Title: 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:

Name: ‘J G e S ?U‘P/)('/r‘ f<p A
Address: YL KQ A r C"
wrgnticello FT 23U Y

ARTICLE VI INCORPURATOR

The nume and address of the Incorporator is:
Name: Joope ;L/C 4! C[F Y4
Address: YL Yos vrd
mméalce o FI 323U

ARTICLE VI EFFECTIVE DATE: .

Effecuve date, if other than the date of filing: Y~ 6~ 17 AOPTIONAL)

(If an effective date is listed. the date must be specilic and cannot be more than five days prior or 90 days after the
filing.)

Nute: It the date inserted in this block does not meet the applicable staiutory filing requiremenis. this date wiil not be listed as
the document’s effective date on the Department of State’s records.

Having been named as regiseered agent to aeeept service of process for the above stated corporation at the place desigrated in
thix certificate, Dam familior with and accept the appointment as registered agent and agree woact in this capaciny

4 e /1/.0 ;_)//;:M/JJ/ 8/*/4' - /7
/— >

Required Signature/Registered Apent Date

]

I suabmir ehis document and affirm that the fucts stated herein are trues Dam aware that the false information submitied in a
document w the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

dimu_p )IJQMZ&)WAI g’.../é‘-/;}

Reqtired Signature/Incorporator Date




