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COVER LETTER

Departiment of State
New Filing Section
Diviston of Corporations
P.O. Box 6327
Taliahassee. FLL 32314

SUBJECT: ’[/,Iépoa/zé /(@44,. O ﬁ/&

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

Os700 Q7875 0 $78.73 D557.50
Filing IFee IFiling tee Filing IFee Filing Fec.
& Certificate of Status & Certified Copy Certitied Copy

Status
ADDITIONAL COPY REQUIRED

& Certificate of

— - e
FROM: / HE0dborE %@/}—u;

Name (Printed or ivped)

JeE! Oprow [gue

Address

A(/Es,w v, josedit 38307

Civ, State & Zip

T 23— HP<

Dayvtime Telephone number

Locky eat @ Msp - Com

E-mai] address: {to be used Tor future annual repont notification)

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



ARTICLES OF INCORPORATION
It campliance with Chapter 607 and/or Chapter 621, F.5. (Protit

- div i

ARTICLET N M - g

The name ol the corporation shall be: 7’#5’0(')0/2-5 ;_g/éA"JT . LV c - "

‘B

ARTICLEN  PRINCIPAL OFFICE -

. Principal street address Muiling address. 10 ditterént s B
L1 oRgor == 9
=

N/55 70 0 flopady 33357

ARTICLE I PURPOSE —

The purpose tor which the corporation is organized is: _L&ES}LIP‘: oF Vépe_@(,g %Q’,ﬁ,?ﬁ .

ARTICLE IV SHARES .
The number of shares of steck is; /00

ARTICLE V' INITIAL OFFICERN AND/OR DIRECTORS
Name and 'l'illc:_Z?@ﬁOQE’ /%M Name and Title: me
s LG QR Lpps Address:

Wz o, [lazbs- 3330 7

Name and Tidle: A}/U /%-'4—07’ wame and Title: I/\M QWW
Address /Z?g"’ 0}@:-0‘-/ &F:ﬁ‘ﬁ Address;

323457

Name and Title: Name and Title:

Adddress Address:




Namwe and Title: same and Titde:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (PO Box NOT aceeptable) of the registered agent is:

Name: ﬂfEOBOﬂ(:’ }(&Qr?-uf/
Address: /%/ Oﬁﬂd M

WiECor [loprdh 39327 A
oo
ARTICLE VI INCORPORATOR , :?
The name and address ol the Incorporator is: -,- : :
Name: ﬂfzﬁ?ﬂcJM }(,Q,{..u ' .—; . f_-i' .
Address: /b & &m ot W éé ?r‘:'
b

”/@gmﬂ /"’/CJ’M 33327

ARTICLE VIl _EFFECTIVE DATE: / /

Ertective date. it other thun the date of nling: /{ / ;Jo/ 7 SAOPTHONAL)Y

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

Note: Hihe dute inserted in this block does not meet the applicable statnory Hling reguirements, this date will noi be listed as
the document’s ellective dite on the Departiment of State’s records.

Having been numed as registered ggent o acceept service of process for the above stated corporitinn at the place designated in
this certificate, D ampfamiliar with and accept the appointment as registered agent and agree tract in this capacipy

Thsidbove /sl 9L/ 20

Required Signatre/Registered Agent Dt

I suhmit this document and affirm that the focts stated herein are trae. [ am oware that the fulse informaiion submitied in
document 1o Wﬂmcm af State constitutes a third degree fefony as provided for in s 817155, 1.5,

/ 46()/%'? / Cias” 9/@/7

Reguired Signature/Incorporator e




