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COVER LETTER B

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

SUBJECT: Q‘ 5 QOF\ S.T ~uJ C—‘f-l n _‘ <

(PROTOSED CORPORATE NAME - MUST I\Cl'lJl)] SUFFIN)

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

B $70.00 1 $78.75
Filing Fee Filing Fee
& Certificate of Status

1 878.75 1 $87.50

Filing I'ee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRE I)

FROM: \}oﬁeﬁh %ICU'\O

Name (Printed or typed)

dod briacwosd circle

Address

\'\O\\Y \}Joc)c;\

L\ %3024

City, Saie & Zip

Davtime Telephone number

\@ € (X 1A% Q_‘fd\\\ao . Com.

Eonar=tidress: (10 be used for fmkre annudl 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.5. (Profit)

ARTICLE]  NAME l} “T
The name of the corporation shall be; g_%_% ( , O™ o VN (L‘ nc.

ARTICLE I PRINCIPAL OFFICE
Principal street addiess Muailing address, if different is:

HO§ Brarwood (ircle

Mollywood, 133024

ARTICLE 1l PURPOSE
The purpuse for which the corporation is orgamzed is: A nu Q n A a_‘ ' law ‘FL{,{
_business - [

ARTICLE DY  SHARES OO
The number of shares of stock is:

ARTICLE V.  INITIAL OFFICERS AND/OR HRECTORS (.P)
™ arhe and Title:

Name and Title: jDscyL 6’ aﬂ() J'r.__
Address 40 X' 6V1a/w00d ( :If( ,{Jﬂdress

_HQl.ltg_biQOd,_ﬂf_Qi53 Y

Name and Title: Name and Tile:

Address Address:

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Faile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida swreet address (P.O. Box NO'T acceptable) of the regisicred agent is:

Name: cLOé 1/1 (_) Slaﬂo
©dress Hog Bnarwooc( Cirele
“Hollyssood, B 330

ARTICLE VII__INCORIPORATOR e :—:‘;
Name: Oéwh Slano R
Address: L‘{OJ/ BVIQYU)OOJ CI‘fC/lﬂ. _) =

thllyuod FL 3302

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONALY)

(1f an cffective date is listed, the date must ln specific and cannot be more thun five davs prior or 90 days after the
filing.)

Note: If the date inseried in this block does not meet the applicable statutory {iling requirements. this date will not be lisied as
the document's effective date on the Department of State’s records.

Having been named us registered ugent to accept service of process for the above suted corporation ai ihie pluce dexignated in
this certificate, [ am fumiliar with and accept the appr)mrmenr as registered ugent amd agree to act in this eapaciyy

Date

! submir this doctment and affirm that the fucts stated hereitr are true. Funt aware that the false information submited in a
document (o the Deparoment of State constitueSudhird degree felony as provided for in 5.817.1 33, K5

Regquired fignatre/Incorpfrator Daie
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