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COVER LETTER

Department of Siate
New Fiiing Section
[vision of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

E)Qr\ow\j( N Tnc .
SUBJECT: (\D\/Qk\f\ COV\%H\,\L/}(' YA 5‘

(PROPOSED CORPORATE NAME -~ MUST l\CI UDE SUFY l\)

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

Qs7000 7875 0 §78.75 E/%Jso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certiticate of Status & Ceruified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ES)(\ C_O\WF(RC\, COUQ»") HL

Name (Printed or typed)

|337 WS H\A\/\Lﬁ(}u\ qg

\tidrcss

Eoskbo.nt, Flor,dr\ 33378

Cm State & Zip

W0~ Lo L= B3SO

Dayume Telephone number

N Dahan @ amnal L Com

E-muail address: (1o be Yrsed for fijure annual report notification)

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



ARTICLES OF INCORPORATION
[r compliance with Chapter 607 andior Chapter 621, FF.S. (Profit)

ARTICLEL _ NAME Covan lonshiudkinn l’j Konalation , Inc .

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address

1330S Wt Q8
E‘OLS\’P{):[\)(, CL 22328

ARTICLE f1]  PURPOSE
The purpose for which the corporation is erganized is:

Mailing address, if different s
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ARTICLE IV SHARES ) OO
The number of shares of stock 13:

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Nam m-rmcEC\g\ C. Covan TN vameancrns=0an n\gé C Covan
aaaress 1397 LS \’\\\J\' Go Address: (3@&_‘:&&3”_%

Fostoont, BL 3R¥3 EcstpoleY €€ 3828
CED O

Nnmc:md'[‘ilch\\m‘\*fl\ A COQO{\ Name and Title;
agess 153 VWS \-\L:)\ Q% Address:
E:_C_\S‘D)(' P_o\)f\"" \ &/ 293)58
QCcC 0™

Name and Title:

Name and Title:

Address:

Address




Name and Tutle;

Name and Title:

Address:

Address

ARTICLE V] REGISTERED AGENT
The name and Florida street address {(P.0. Box NO'T aeceptabie) of the registered agent is:

cacl  C CO\’Qmm B

Address: ‘%%") \)\% H Lo\/ qg ‘:.: I3

Caskpoint ,CL 38357 2 oF

ARTICLE VII INCORPORATOR

The mane and address of the Incorporator is;

Name: Ea { I C, (\O\,Oﬂ rﬁ_.

e 13857 HY U8
Ec\g;@m;&:z__:i;saﬁ

ARTICLE VI EFFECTIVE DATE:
. (OPTIONAL)

Effective date, {f other than the date of fiting:
(If an effective date is lisied. the date must be specific and cannot be more than five dayvs prior or 94 days after the

fiting.)
Note: 11 the date inserted in this block docs not meet the applicable siatutory {iling requirements. this date will not be listed as

the document’s effective daie on the Departinent of State’s records.

Having been named as registered agent to accept service af process for the abave suated corpuration at the place designated in

this certificate, [ am famitiar with and aceept the appointment as registered ugent und agree to wct in this capacity

S/ )17

Dat

Required Signature/Registered Agent

[ submit this document and affivnt that the fucts stated hercin are true, I am aware that the false information submitted in a
r!t)('umw'g'ﬂ.m{-' Department of State constitutes a third degree felony as provided for in s.817.135, F.5,

C — 5'//&41%/ 2

)

Required Signawre/Incorparator



