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COVER LETTER

Deparimeni of State
New Filing Section
Division of Corporations
P.O. Box 6327
Talighassee, FL. 32314

SUBJECT: CCHO‘%&{ ?20\0/10,7&9'/ ) Inc

F{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an,driginal and one (1) copy of the articles of incorporation and a check for:
$70.00 187875 07875 1 $87.50

Filing Fee Filing Fec Filing Fee Filing Iee,
& Certificate of Status & Cerufied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: )L/Mbef‘f 76111’6/0‘#

Name (Printed or typed)

(71 8. fnen e S

Address

/a//a hassee, 3! 2230/

Cily, State & Zip

55 0~ 22 - 0239

Davtime Telephone number

E-mail address: (1o be used for fusure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
It compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)

ARTICLE T NAME

Coapt®l W of iator , Ene.

The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address

ARTICLE [

[71 S, Monroe. Street
Tollehassee, 7 1. 2230l

ARTICLETIT PURPOSE

Mailing address, if different is:

17 1 S 0N€0 & Sheet

THehessec 73230/

The purpose for which the corporation is organized is:

ARTICLE LY  SHARES

OV\ R —

The number of shares of stock 1s:

ARTICLE V. INITIAL OFFICERS AND/OR IMRECTORS

Nume and Title: HMbC{+ ‘?ﬁ . fC/CQ?L/’)

Bwner Y Qpevotor

Address

[l S Mencoest

THbhogee [IH 32300

Name and Title:

Name and Title;

Address:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title; Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT accepiable} of the registered agent is:

Name: —QO\‘H/-CIU"H'] ,Hubﬂv"}’
Address: 1 DB ONY e 6—i .
TN Plessee T DAY

ARTICLE VII INCORPORATOR

The nume and address of the [ncorporator is:
Name: ':;Cu. i ("-*!L I/\ r }‘! uLQ‘Q.l‘r“\'
Address T 2L ihencee Ot
TR jaressee )L DR

ARTICLE VI EFFECTIVE DATI:
Effective date, if other than the date of ling: . (OPTIONAL}

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

Nute: Ifthe date inseried in this block does not meet the appticable statutory filing requirements, this date wiil not be listed as
the document’s cffeclive date on the Department of Siate’s records.

Having been named as registered agenr to accept service of process for the above stated corporation at the place designated in
thiy certificate, | am familiar witl and cccept the appoiniment as registered agent und agree (o act in this capacity

Gheilod Tl 72520

Required Signaure/Regisiered Agent Dale

[ submit this document and affirm thar the facts stared hercin are rue. um aware that the folse informadion submined in o
document to the Depurtment of State constitures a third degree felony as provided for in s.817.155. F.&.

g7 7 A 528 Zer

Required Signature/incorporator Daie




