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COVER LETTER

Depantment of Swate
New Filing Section
Division of Corporations
P. O Box 6327
Tallahassce. FL 32314

SUBJECT: fWO((‘-’f gf.g( qu‘}"‘/ gg/u,‘/ of ZLAc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the anticles of incorporation and a check {or:

&fs7000 A 878.75 0 $78.75 (1 $87.50
iling Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (\JL‘?(? N2 lMDng

Name (Prinied or lvped)
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Address
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Cuy. State & Zip

IS S b FOGL

Daytime Telephone number
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E-mail lddrCss (1o be used Tor future anhual report ndufication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profiz)

ARTICLE T NAME . - ) R —
The name of the corporation shall be: MQ ié P! (f’)( Ly ‘]L Y (O/U’.‘ 4 g.f,—-LﬁC'
; =

ARTICLE N PRINCIPAL QFFICE
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ARTICLE I PURPOSE P 4 y )/
N . . . . P s ! J
The purpose for which the ¢orporation is organized is: I e) /é’ 2y, [in €0 —{{)/" (€ i
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ARTICLE IV SITARES : - e
The mumber of shares of stock is: O ; OB
- ra
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS w7 i"j
Name and Title: C/ /(P/ Co ﬂ{‘ € /’7‘)-)@/ 'ﬂ/‘?;"}l&h’uﬁc and Title:
s, Ao
Address /‘Af\.) D /}/ Y, / }{' ~ Address:
S M/ Yo Tl Ll
{2207
Name and Tiile: Name and Tile:
Address Address:
Name and Title Name and Title:

Address Address:




Name and Titde:

Nane and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida streetaddress (7.0, Box NOT accepiable) of the registered agent is:

(l;iu?m - om0y P

Name:
Address: SRSV mor.l i FFTOL
T ells Aé?jf@_?; 2RSS o=
ARTICLE VIl __INCORPORATOR E _ ! ;
The name wnd address of the Incurporator is: e '\'. r'
Name: ( [fteaca v o0 [ - () -
" ¢ arly v/:.t’: 2 ﬂd IR

Address: "m'z\”d r‘/'r o o - -.J
Fall e 313
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ARTICLE VI EFFECTIVE DATE: / /
Effective daie. if other than the date of Gling: _/ </ D/ 2.0/ 72 (OPTIONAL)
(10 an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: 1t the date inserted in this block does not meet the applicable statutary filing requiremenis, this date will not be lisied as
the document’s effective daie on the Department of State’s records,

rou ss fur the above stated corporation ar the place designated in
I

Having been Humt./b(/}t gistered agbnt w accept service o
this ce rrrju% 1 uds fumpiliar with’ wnd uc u'pl the upp()m ont as registered agent and agree to act in this capacity
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Required Signawure/Registe p(d r\gcnl

! subntit-this rluumwrr! t:mf affirm that .‘h/‘f [ tated herein are true, T ant aware that the false information submiticd in a
documgr wo thé qmrrmz’m of State copy Gitutes a third degree felony as provided forin 5817135, F.8.
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Reguired Signature/Incorpdrator



