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To. Poage3ofh ‘ 2017-10-06 11°48 06 CST 12122023573 From. Kinbetly Laughrey

B e . R
COVERLETTER .
' -.‘D{:pa:"tm'e_rfil'_ofS_tale‘ o
- New Filing Section-
-Division of Corporations *

‘P.O.Box 6327 -~ T -
. Tallahassee, FL 32314 -
Al Mitlwotk Inc. 5

" SUBJECT: Lol DT . L
' R (FROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX) - °

. Enclosed are an onginal and onc (1) copy of the articles of iucorb_oraﬁoﬁ and a check for:

- - @Eswo0 . Qsrers 0 . Qs -s87.50. .
© FilingFee - Filing Fee ~ | FilingFee- Filing Fee, _
: ) & Certificate of Status -} & CertifiecdCopy - Certified Copy -

o : - ST . & Centificate of
‘Status

ADDITIONAL COPY REQUIRED |’

Christian Langenbach

FROM:
S Name (Printed or typed)

2700 Hazelhurst ave.

- Address

Orlando, FL 32404

City, State & Zip

(507) 543-9233

Daytime Telephone nurmber

mctamoren(@yahoo.com

- " E-ma[ eddress: {to be used for future annual report nottfication)

"NOTE: Please provide the original and onc copy of the articles.
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ART!CI !».:\ OF NCORPOHAT!O\
in mmph:mcr' with Chapu.r 607 :mt.imr L,h‘.plcr 621, F.8. (Pmm}

CARTICLET . NAME. -« 7y M-Ilwa.kln\.
. »Th(. name of the corporauon shall br:

":_ARTJCLEH PR!NCIPAL OFFICE" o e S S
Pnnc;pulstr:ctnddrcss LT sl Lot - Lo Mailing rddress, if different is:

. ?_27®'Haiglhn£sn}qvcﬁ R T P PP TR
**Orlando FL 32804" . R T P .
".-AR”CLE”’ PURPOSE - i M.‘ll\xfork,u'sc}i}bw. -
- '['hc purp’:sc for “hlch mc cnrpm'ntmn is orgamzcd is: c )
: i2dlla . © 1000
- The number offshnr':s ot'stock is:__~ .
4RNC'LL ¥ INITML (JFFICERSA VD/OR DIRECTORS‘
Namc :'nd Titte: ‘Chajstian Langcubach Pres. Name and Title: :
© 482 N Pin Qak PL :
Address. : m_ _' : Address:
' APT 100 - '
.Long;.vuod. FL 32779
. Name and Title: : N_ame. and Title:
© Address - i Address:

Name and Title: Name and Title:

‘Address Address:




To Page Sof 5 2017-10-06 11-48 08 CST 12122023573 From. Kimberly Laughrey

MName and Titte: : ) . -Neme ong Titke:

e — T

. Addn:ss oo . e e "AqdrCSSv" .

ARTICLE Vi REGISTERED AbEVT .
Thc. name and !-Ionda street address (F. 0. Bm NOT. acceptabie) of‘thc rchstercd agent is:

’ - (. 'l' Co orauun System -
Namc: . P

'12U0 Sou.th Pine fsland Road
Address: . : :

_ Plantation, FL 33324

ARTICLE VI _INCORPORATOR .
“The n:u:nt and address of the In c_orpon‘ltqr 157

"Christian Léngcnbacl:

'Namc: : . ) -

T 482N FPinOak PL, Apt 100 o T

-Address: : Fin0 _ AP o : LT
: : Longwood, FL 32779

. ARTICLE VIII EFFECTIVE DATE: Ocober | )0”. o
.- Effective date, if other than the date of filing: t - : . {OPTIONAL)

{1f an effccnvc date is listed, the date must he 5ptc1fc and c:mnnt he more tlian rve days pnor or 9 days :u’ter the
ﬂimg) -

“Note: If Lh:: date inserted in this block does not meet the applicable statutory filing rcqmn:mems this datc will not bc listed a3
the dc docL.mcm § effective date on thc Dcp.:rtmcnl of Seate’s rccords

 Having beern named as rcgistered agent ta accept service of process for the above stated corporation af the place dcs:gnand in
this cerdificate, I am fomiliar with and accept the appeintment as registered agent and agree (o act in this capacity

£TCo 0% n Sysiem " - Kimberly Steinmetz

nNme i, Vice President & Assistant Secretary . _10£E13£2D]2
' d&:qum:d Signature/Reyistered Agent : - ‘Darc

1 submit i doc:‘mweqt and affirm that the facis stated herein are wue. I am aware thar the false information subpitted Irr @
. documentfto the H{pamqm of State consnw{es a third dcgree fei’ony as prowdca‘ Jorin s 817.135, F.5




