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COVER LETTER

Department of State
New Filing Scetion
Division ol Corporations
P.O. Box 6327
Tallahassee. L 32314

SUBJECT: Hir}&s‘ﬂ?in\inc\ BN

’ T APROPOSED CORPORANTE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles ot incorporation and a cheek for:

a 570.00\9 $78.75 Us78.75 0 $87.50
Filing Fee Filing Fee Filing IFee Filing Fee.
& Certificate of Status & Certtfied Copy Certified Copy
& Certificate of
Stalus
ADDITIONAL COPY REQUIRED

|-‘|<()M:L\\\'J \:*) \\\f‘("r’g

Name (Printed or tvped)

"1634 %\Q doe AL D

Address

e Nt Y 230
City, State & Zip

By G- ov-cock

Davtime Telephone number

ALY, B Gt Com

E-mail addreds:{1o-Be used Tor future annual report notification)

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




ARTICLES OF INCORPORATHON
In compliance with Chapter 667 and/or Chapter 621, F.S. {(Prolit)

ARTICLET NAME

The nume of the corporation shall be: \—\\fwe‘*)ﬁ—}y \C\\r\\y w"\3 st
ARTICLE 1T PRINCIPAL OFFICE

IPrincipa! street address Mailing address, if diflerent is:

MB35 M s Ak

TEAGN S 8 i V. A3

ARTICLE I PURPOSE ’R R
The purpaese for which the corporation is organized is: Ay "F)\"j MO

ARTICLE IV SHAREYN
The number ot shares of stock is: ‘

ARTICLE V. INITIAL GFFICERS AND/OR DIRECTORS

Name and Title: / { 1) f‘{} rnes ﬂJ{G Nume and Titke:

1
Address 72 L5 5‘}'(' bf{ Qu‘:w br Address;

Tella, £ 32300

Address f“}(}a_’_{ M {Z L) Dr‘ Address: - ‘

-
Nume and ']'itlcl ,\m\\‘\\f{% M\r Numve and Title; : "
\ -3 rs

t

d—f§-1-=¢

i

Tag (C/FLL.\&:)E)'\ O t
7 ~N

G-~

Name and Fitle: L.l %&U\ \(\ (BPe] \\"l\f\‘(" Name and Title:

Address ¢ (3 D }

Address:




Name and Tillcl “QE}\ \b\\ nG % k‘l(‘;}r Name and Title:
o .

Address Address:

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

Name: \ f\\{\-‘\ \é(\hr"‘\
Address: ’_\39 p S\Q\\jﬁ ‘ai\!'\ m
ol SL 32310

ARTICLE VT INCORPORATOK

The name and address of the Incorporator is:
Name: Ul\fi!v\ Yres
Address: rq[c'}a‘ ) \a}\fxb\o Q_L\.n Dr
Tella, Y3230

ARTICLE VI EFFECTIVE DATE: 3 .
Effective dwtes it other than the dute of Hling: \\ mf:bl ? AOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the
filing.)

Note: [t the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Diepariment ol State™s records.

Having been named as registered agent o uccept service of process for the above stated corporation at the pluce designg
this certificare, D am fumilior with aid accept the appointment ax registered agent and agree to act in this capaciy

/(.Z.Lf /f{n; ///?—//7

Reguired Signature/Registered Agent 4

qted in

!
T Date !

|
I submit this document and affirm that the fucts stated herein are true. 1 am aware that the false information submifte,

document to the Department of State constitutes o thied degree felony as provided for in s.817.155, F.8.

.Z(ZzLL ﬁ,/m ///Z//7

I(Lqmrud sipn: uuru'l neorporator 7 Date
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