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COVER LETTER

Department of State FILING CANCELLED
New Filing Section

Division of Corporations RETURNED CHECK
P. O Box 6527

Tallahassee, FL 32314
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX o
Enclosed are an original and one (1) copy ot the articles of incorporation and a check for: T
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Nume (Prined or typed)
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Address

QuinCY  FL 285

City, Stute & Zip '

(E5) 745 ¢S

Daytime Telephone number

VS tede miss ¢ o0l ba)dpmal |- com

E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Pretiy
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ARTICLE NAME
Matling address, tf different s

The name ot the corparation shall be:

PRINCIPAL OFFICE

ARTICLE 1T
GA7) SoutRMERAA O Sk o
QuinCy FL 72P< Censte s

ARTICLE 11l PURPOSE FILING CANCELLED
RETURNED CHECK

The purpose for which the corporation is organized is:

ARTICLE 1Y SHARES QD
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Y
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The nwmber of shares ot stock 1s: £

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORSY
- . :
Nume and Tithe: i(.“\ At ( C(C‘\\/\ ]L\k 1N ('Numu and Title: '
~ Address: o

Te\lee((e e - 7370 4

Name and Titie;

Name and Title:
Address:

Address

Name and Title:

Mame and Title:
Address:

Address




Namw und 'l'illu:/-j(';“(\’.\(”\\ \: ‘lfc’)/‘\ }/\l '1\-’\ Name and Title: C < O
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ARTICLE V] REGISTERED AGENT FILII J G CANCELLED
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
RETURNED CHECK
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Name:
Address: 3;)\0? \VM€-§+ O}p\,\. & Z ’rl‘
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ARTICLE VI INCORPORATOR o ] ; -
The name and addresy of the incarporator is: :-iL .;_
-, T

“Teamal Franlelin
Address: Li ';)\7 <C3|.J’ﬁ/\ §%€‘\Mq {%\ g%
Quia Y FL 23304 -

Name:

ARTICLE VIII EFFECTIVE DATE:
. (OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more thao five days prior or Y0 days after the

filing.)
Note: 1f the date inserted in this block does not mees the applicable stannory filing requiremenis, this date wilt not be listed as

the document’s effective date on the Department of State’s records,

Having been named as registered agent to accept service of process for the ubove stated corporation at the place designuted in

this certificate, §am fumiliar with and accept the appointmeni as registered agent and agree to act in this capaeiry

Required Signawre/Registered Agent ) Date

1 submir this document and affirm that the fuces stueted herein are true. I am aware thet the fulse information submiticd in a

document to the Department of State constitutes a third degree felony as provided forin s 817153, 1.5
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