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COVER LETTER

Department of State
New Filing Section
Diviston of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

susseCT: __ Lk

(PROPOSED CORPOIATE NAME - MUST CSUFFIN)

Enclosed are an oniginal and one (1) copy of the aruicles of mearporation and a check for:

057000  O$78.75 ] $78.75 4 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cerntified Copy
& Certificaie of
Status _
ADDITIONAL COPY REQUIRED

FROM: Luke D/OKC K9  (Ward

Name (Printed or typed)

o 204 B AatHa

Address

_ Tallghossee , Lly %232

State & /lp

K60~ a4 — N

Daytime Teltphone number

—LpgeeSward 887 @ Corca stnet
s-mail alfdress: (1o bc used for fuw inual report nolmcmon)

— PointClvcle

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 andfor Chapter 621, F.S. (Profii)

ARTICLES  NAME ‘
The name of the corporation shalt b ‘ uk .a ( L )“kd gus / #( LS LD(A

ARTICLE I PRINCIPAL QFFICE
Principal street acdresy Mailing address, if different is:

2614 B Woply Pospt—cc/cCe ol Aforth ot CLpz e
Iall.ahgu&me_él_lacl;AL Tallghussee £l 22305

ARTICLE HI PURPOSE

The purpose for which the f;orpo;-;uion 1 arganized s 6] u‘ l%‘k { l” y X HMAL[%[I“
GRS buSilless

ARTICLE IV SHLARES l
The number of shares of stock is:

ARTICLE V. INTTIAL OFFICERS ANIYOR DIRECTORS
\ wey &
NMame and Tillc:_Pf & ! é€ h-éL‘ ,‘g Name and Title:
Address ; b lﬂm_Pﬂhﬁ Address:
et TallahGl L8, F |

Name and Tile: Name and Title:

Address Address: Ny =i

Name and Title: Name and Tile:

Address Address:




Name and Title: Name and Tiile:

Address Address:

ARTICLE VI _REGISTERED AGENT
The nume and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: _l ,“KSQ ‘|Z{LE L - )
sase AbIG b Doy peint £AT2le

ARTICLE WII  INCORPORATOR

CoLt

b bl

The nume and address of the [ncorporator is:

Lot Lokt
Address. 2p1% B pMsitda_pacot
izﬁ(ﬁc—?-—siaﬂaéza%@ (

ARTICLE VI EFFECTIE DATE:

Effective date, if other than the date of fiting: (OPTIONAL)
(If an effective date iy listed
filing.)

LR
[opn

™0

. the date must be specilic and cannot by wmore than five days prior or Y0 days after the

EIRIE.

a

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements. his date will nat be listed as

the document’s effective daie on the Departiment of Staie’s records.

Huving been named as registered agent to accept service of process for the above stuted corporation ar the plece designated in

this cortificate, Fam fumiliar with and gccept the appeintnent as registered agent and agree to act in this capaciy

—WQ— /(A/Obz?f(

RLquL{YSIL.n llllu/‘i{cyst‘(“l/d Agenl

Date -

4/26. /(7

I submic this doenment and affiem thar the facts stated herein are true. §am aware that the fulse information submitied in a

doctiment 1o the Department of State constinies a third degree felony as provided for in 8171353, F.5.

Signature/IncoMo

Daté

(T



