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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: LO\/EI’)CDL{M&“S Iﬂ-\ﬁ\’r\a%na,‘ f\’\\\’)\bkl’t‘é&; InC.

(PROPOSED CORPORATE NAMF, — MUST INCLUDE SUFFIX)

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

U $70.00 Ei:f;?s.?s U $78.75 U $87.50
Filing Fee  ‘FiNng Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: fﬁ( CX(\,\‘C W, Ho\t

Name (Printed or typed)

PO, Reox R4l

Address
Guened, 32235
' J P City, State & Zip

(R50) 274- 4549

Daytime Telephone number

/:\d.d.ie \\mﬁ&@h@'ﬂdi L (o

E-mail address: (to be used ﬁ)@turc 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, 1.5, (Profiny
ARTICLEL  NAME

P ’ o
‘The name of the corporation shall be: l:,( ))jé[ ) ('¢OU[ |'leYS I-Qwﬂalfﬂﬂd ‘Htl H‘Sjgﬁ‘ffl Lﬂ

ARTICLE Il  PRINCIPAL OFFICE
Principal strget address

470 {[niloh Kead

PO Rex 139k
(_\‘)l,u‘nc,u\ 1[ 2235 | q;bLlY\QJD\s':(*t- 5}35(
ARTICLE I PUE)POSE

The purpose for which the corporation is organized is: SJL\,O Onos M S\TU\

Mailing address, if diflerent is:
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ARTICLE IV SHARES

The number of shares of siock is: \(‘\D ’

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and “Title: C/l/w "’\f-s{'lnr\ \'\U H’; \)i;. pres Pilamu and Title: _Lu_ﬁﬁu_slﬁ_gﬂjﬁl\?
Address 476 Shloh Rd Address: 7/2/) Si ll/tt Chm Dr 1%
Q L\mtu\ =) LIWULJHLLU; OV\ ahomle
’ 32235 73020
Name and Title: ‘turli’.ﬁtbn ‘\1\ T[L ol Nunc and Title:

Address % 750 S, Clua& More :‘% Addrus

#1700t Ommc Ha,
ﬁ)?h}ﬁ

Name and Title:

Name and Title:

Address

Address:

(4



Nume and Tide:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

I'he name and Florida street address (P.O. Box NOT acceplable) of the registered agent is

Name: /l& ‘ Lt ¢ Hﬂ ‘+
Addrcess: q I (r SI’)[ ’(‘ Eba C/

Guuney, 71 2239 R
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ARTICLE VII INCORPORATOR T i
The name and address of the Incorporator is

£

Name: 0 (‘S\CJ\\LQ_/ l‘%‘f){{_ ';—_—:’J
Address: d 7o S[,“‘ioh QC(LC//
Qu\mc,kj!} U 2ol

ARTICLE VIHI EFFECTIVE DATE:
Eflective date, if other than the date of filing:

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

Note:

If'the date insenied in this block does not meet the applicable statutory titing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familior with and accept the appoiniment ax registered agent and agree fo act in this capacity

LA Lol

?/ 2117
Required Signature/Registered Agent

ate
I submit this decaument and affirm that the facts stated herein are true. | am aware that the fulse information submitted in a

document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S

A/ /{ Vé(,b %/Mé’

/)17
Required Signauire/Incorporator
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