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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. 0. Box 6327
Faliahassee. IFLL 32314

SUBJECT: Cuskgm T\Dd\n"{\m b (\Jh\ L.

{(PROPOSED CORPQRATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 UOs$78.75 U $78.75 ﬁssmo
Filing FFee Filing bee Filing Fee Filing lFee.
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status ,
ADDITIONAL COPY REQUIRED

FROM: Cflr\\h@\(l@ Q\\K’A\(’él

Name (Printed or typed)

S0 B\C:,) Horn St

Address

Nollohosse ¢ FL_ 333\D

City. State & Zip

SO-175-9343 S0-2\2- 33

Davtime Telephone number

oo narame® ang: | .Lon

[Z-mail address: (1o bg used for fugye annual report notification)

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




[
ARTICLES OF INCORPORATION o L'
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

IGTPrT o ey e
L LR ST e S
ARTICLE ] NAME . 1 "
The name ol the corporation shall be: ! l, QS&( WY Q 1_\3] Sj& \ f‘ﬂ‘] bLli (\)‘! 1 \ I e .. 5
ARTICLE Il PRINCIPAL OFFICE ' R
Principal street address Muailing address, ir ditterent is:

Tollanossee €L 2020

ARTICLE HI  PURPONE

The purpose tor which she corporation is organized is: i XA N k‘] Cﬁ DYLSSLYe LIS h\ r\% l

ARTICLE [V SHAKREN I
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR IHRECTORS

Name and ']'illc.‘Qﬂ:‘_\XX[ }j ) B\}J{‘M £7 Pfcs‘d&%c‘tmd 'I'illu:\l Cron, G G]DQ‘(’ \ﬂ P
Address ——]610 %;3 \'\[)f n 8"\". Address:
Jo\lovassee Bt 3R

Namwe and Title: Name and Title:

Address Address:

e e e | ———

Name and Title: Name and Title:

Address Address:

(X




Name and Title: Name and Tithe:

Address Address: \

ARVICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT ucceptable of the registered agent is:

Nume: (\2]]“ X h} Bl}.ll]{ &7 !
Address: ’_[S-ID B\O‘\) HD(}’\ S*-
Toloossee  Fr 333\D

ARTICLE VI INCORFPORATOR

The mame and address ot the Incorporator is:

we Ci\beco Muncer

Adddress: ﬁlg—\ O E\Cj \('\Y')(V'\ S'\F * ’T

— ' . C'
a\\anassee . F 310 RS

ARVICLE VN EFFECTIVE DATE: *

Ettective dute. if other than the date of filing: AQPTIONAL)
(EF am effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not meet the upplicahle statutory filing requirements, this date will not be listed as
the document’s effective date on the Bepartmuent of State’s records,

3 N - " . - .
Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in
this certificare, T amfYamitior with and accept the appointment as registered agent and agree (o act in this capacity

u!)';“l“ l ‘
Required Signature/Registered Agent Date

1 submit this dacument and affirm that the fuces stated herein are true. T am aware that the fulse information sabmitted in o
decument to thf\Refuriment of State constittites o third degree felony as provided for in s.817.155, 1.5,

Reguired Stgnature/Incorporator J)uic




