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COVER LETTER

Deparunent of State
New Filing Seciion
Division of Corporations
P. 0. Bux 6327
Tallahassee. FLL 32314

SUBJECT: P}i[f]f)efuo b (o P

YO (PROPOSED CORPORATE NAMEL MUST INCLUDE SUFFIN)

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

@Qs7000 137875 U $78.75 0 $87.50
Hiling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status _
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FROM: ‘:\ﬂl}d \(OWQ

Name (Printed or 1yped)

¢ O o guz

Acldress

“|all Flo. 477202

City. State & Zip ~

450~ Tl 1b0S

Daytime Telephone number

E-mail zddress: (o be used for future annual report notiticaiion)

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE S NAME

The namne of the corporation shall be: \(\\;)k) 8 b(’.C_ue g COY P

ARTICLE I PRINCIPAL OFFICHE

’ mmpal street address Muiling addruss, i different is.
2.@_ Uo ege _Que. ~ﬁ=— §HZ

_(‘a\\c_{lna%@e F\ou\clq Q Cl_Poy *(’12’

\J\ "“'<

20502 ’174 Wathess ee Flaaida

ARTICLE NI PURPOSE
The purpose for which the corporatian is organized is:

32 502

ARTICLE N SHARES
The munber of shares of stock is; l

ARTICLE 1 INTTIAL QFFICERS AND/OR DIRECTORS

Name and Title: Dl l/ { k\ POU) c LFQ{H“L and Title:

P ( @l(f)\ﬁ SL\?" Address:
1d i ha%m Fla.

92302

Address

Name and Tile:
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Nume and Title:

Name and Title: nl .

Addiess Addiess:




Name and Title; Name and Tile;

Address Address:

ARTICLE V] KEGINSTERED AGENT
The name and Florida street address (P.Q. Box NOT acgeptable) of the regisiered agent is:

< Name ‘DJU‘\E\J 'l‘pOU/P ]
Address: MW‘Z’ ZI G) ' LJ? 5-[ COI /ﬁSKD /‘\l’/{ ‘tF— 51-{ P

Toll bl 5Z%7 | —
Vall Too 272202

ARTICLE VI  INCORPORATOR

The nume and address of ihe Incorporaior is:

,,/ Name: O d V“Qk POU' =~

Address: hﬂ () Fi‘)( I 5‘(’\7/
Tl Clo 32%n

ARTICLE VI EFFECTIVE DATIEE:

Effective date, if other than the daie of filing: (OPTIONAL)
(I un effective date is listed, the dute must be specific and cannot be more than five days prior or 0 duys after the
filing.)

Note: T the datc inserted in this block does not meet the appheablu statory filing requirements. this date will not be hsted us
the document’s effective date on the Departiment of State’s records.

Having been nunied as regisiered ugeni u) gecept service of process for the abuve stated corpuration at the place desigruted in
thix certificate, I am fumiliar with und aggept the appuinement as registered agent and agree to act in this capacity

N (///e/ﬂﬁ//é//d (G-l 1

}K’équircc! Signawwre/Registered Agent Date

I submir this document and affirm that riu'f s stated herein are true, [ am aware that the fulse information submined in a
doctenent to the Deprrtinent of Sjate cumrrm s a third degree felony us provided for in s.817.153, 1.5,

S 191/ -17

\ Required Signawre/fhcorporator Date




