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SUBJECT:

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

0 878.75
Filing Fee
& Certificate of Status

01 $70.00

Filing Fee

(PROPOSED CQ}{I’OR\(I' NAME - MUST INCLUDE SUFFIX)

O $78.75 $87.50
Filing Fee \}{i!ing Fee,
& Certified Copy Certified Copy
& Ceruficate of
Status

ADDITIONAL COPY REQUIRED

Bucqess

FROM: K
M —t CM ~ Nadhe (Printed or typed)
Bpounsuille fol

alehicola,

Ll 33330

{ City, State & Zip

£60-83a. 3339

Daytime Telephone number

<@ gmail. com

‘ ! mml addhess: (1o bL ugd for Tuture annual report notification)

NOTE:

Please provide the original and one copy of the articles
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ARTICLE {

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621

21, F.5. (Profit}

NAME _ . /_{ e nﬂ_&%‘_é{l {?E&S; I ne.

The name of the corpuration shall be

RINCIPAL OFFICE

Mailing address, i different is

ARTICLEN

Principal street address

cownsille Rd.
Apa[ac!f cola, fz 32320

ARTICLE HI

PURPOSE

The purpose for which the corporation is organized is:
Ay and all laptul husiess

ARTICLE

LIV _SHARES / 0(>

The number of shares ot stock 1s;

INTTIAL QFFICERS AND/OR DIRECTORS

ARTICLY

: )
Name and IulL_Aﬁﬂﬂe_%gu@ﬁg_ Name and Title:

Address:

570 fra 'jli_ll_e :

33320

Address

Name and Title:

Name and Talde:

Address

PfeS/b(em[

Address:

Nuame and Title:

Name and Thle:
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Address:

Address




Name and Tile;

Name and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name:
Address:
- 2
ARTICLE VIl _INCORPORATOR o 7LD
PR T
The name and addresy of the Incorporator i 1-. y T

5 Nepach gess,
Address: \M&' S[/ll - PR

" [
ARTICLE VT EFFECTIVE DATE:
Effective date. if other than the date of filing: K O M . (OPTIONAL)
(If an effective date is tisted, the date must be specific and canndt be more than five days prior or 90 days after the
filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as
the document's effective date on the Department of State’s records.

Huaving been named as revistered aeent to accept service of process for the above stated corporation at the place destgnated in
gad & (=1 fal
this certificate, T am familiar yeith and accept the appointment as regisiered agent and agree 1o act in this capacity

Rar 10.02.907
Rcc@ Signature/Registered Agent

Date

I subnit this document and affirm thar the fucts swated herein are true. L am aware that the false information submitted in o
document to the Departmgent of State constitutes a third degree felony as provided for in s.817. 155, F.5.

_ [0-03.20/7
Lequired Sigmutr/ Incorporalor

Date




