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COVER LETTER

Department of Staie
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: \/L/ff’erD#‘\{[é/ ’llr ‘!’5 MW{, //MOV(” Ine.

(PROPOSED CORI’()I{A E NAME - MUST INCLUDE SUFFIN)

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

0 $70.00 E‘(S?S.?S Q57875 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceruficate of Staws & Cenified Copy Certified Copy
& Cenificale of
Status
ADDITIONAL COPY REQUIRED

FROM: W lie ‘(r&f/t“f/ (/U itamg 4

| Name (Prinied or typed)

2904 (fassic MMlow Lane

Address

//a‘//a(/m%v¢ ﬁ{ 523//

Cily. State & Zip

850 -264-1L39

Daytime Telephane nuwmber

w///;gu/f//wé S5l Bamed ! (Fug

E-muil address: (1o be uscd for future annual fepaort notification)

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



ARTICLES OF INCORPORATIUN
In compliance with Chapter 607 and/or Chapter 621. F.5. {Profin)

ARTICLE { NAME - .
The name of the ico/rpornlion shall be: W‘r{ dé‘} "{/[ ﬁ 7: ‘)[’h-ﬁé 14&’16{- /MWC / M (—
ARTICLE N PRINCIPAL OFFICE

- . “f  Principabstreet address _T Mailing address, if different 1s:
—Z/(’[U 4 (J(Q’!yj/'r: i 10.1 2

Il ldpgpee Flu. 2231

ARTICLE 1T PURFPOSE
The purpose for which the corporation is organized is:

_[.'/.,‘(f God il /aw-%:)/ /ﬁ CAnezx

ARTICLE 1V SHARES /
The number of shares of stock 1s;

ARTICLE ¥ INFTIAL OFFICERS AND/OR DIRECTORS -

C £0 t:c‘fL'

Name and Title: g;(/: 7//}’_ ;‘Vr W‘g_’ ;_‘;g' i S 5;(__ ame and Title: -
Address 21((/7 4 dc},«;'.c. lfc{//t’{ &m (.. Address:

r//:;/[‘ //‘,6\----»- . /7 _?2%/{

Name and Title: Name and Titde:
T
R =2
Address Address: : T
S
Hro P —
Fak it
. . . o
Name and Title: Name and Title: -
[t
™

Address Address:




Nuame and Title: Name and Tithe;

Address Address:

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

Name: /,C///g‘ /7/— W/A@/_{; SA -
Address: (/é'{/ (/[4,56; /4//("( Zt.’f'i//
el luliiosee £ 2731

ARTICLE VII  INCORPORATOR

The name snd address of the Incorporator is:
Name: L{IHe o AT eeg 22, -
Address: LYoy Claseare ller Lgre L r‘:’ h
Tlllefrassec FL Z2F1/ TR

ARTICLE VI EFFECTIVE DATE:
Effective daie, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than tive days prier or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable stawory filing requirements, this date will not be listed as

the document’s effective date on the Deparunent of State's records.

Having been numed as registered ugent to accept service-of process for the above staied corporation uf the pluce desiynated in

2 B . . .
this certificate, Lam mmlmr with and uceept the uppo{rmrum us registered agent and agree fe act in this capacry

L F S G V2)is) )7

Required Signature/Registered Agent / Ddlc
v

' -— - -~ ;" = - . . .
I subpir this documentand affirm that the facigStated herein are true. [ am aware that the false informarion submitted in a
document to the Départment of Stute cunstitiies a rlu'r‘r! dc"rﬂe Jelony as provided for in $.817.155, .S,

T J2/15/ »

Required §1gmmre/lnc0m01 ator——" / Dawd “




