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COVERLETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI1L 32314

SUBJECT: _M o e Mayh JURLINS

(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIX)

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

Q57000 Q57875 0 $78.75 587,50
Filing Fee Filing Fee Filing Fee Filing Fec.
& Ceruificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /IOC &L/mﬂ—-[u‘/( NC{ ]:)‘1 (4.

Name (Prinwed or typed)

S\J ’-L L.,\{\/:,lcv\ C_—}—

Address

T:\”c‘f.u_.;cc_ C‘ \S'L_Q"—‘#\

City, State & Zip

IF5e) 25y -259Y

Daytime Telephone number

v\»e\\o\w«M*Vim ad G La\-w«o\': \ L LG vy
f=-mail address: (to be used for future annual report notification)

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



\— > e
\’«g\‘ L—D \_L\C_

I \d‘\\\\ “’:‘rt—\\-k—-

‘o e achivahe \\\‘ .

ol

LOQ'QVC‘ Q-lc\,«

_}::\\ \o«: C.“,.‘n) éy A e w C‘j\,‘ﬁ)ﬂ‘fA-i\.C\/\

Mo @\JCLV MF‘\’{" r‘/’¢ P\Q'OOOCJOS\\GE

Ay&



ARTICLES OF INCORPORATION N R
In compliance with Chapter 607 and/or Chapter 621. F.S. (Protit)

ARTICLE S NAME .
The name of the corporation shall bc:__ﬂ/)/‘, /J W A/ ﬂ_,f\.-p/ /‘ | e TN L

ARTICLE N PRINCIPAL QFFICE
Principal street address | Mailing address, if different is:

}‘160 Q\\fncr\‘d{gh C,‘r—

Tj,\{ a\\nmssrc , £\

ARTICLE T PURPOSE
The purpose for which the corporation is organized is: IZ c ;q o

ARTICLE IV SHARES
The number of shares of stock 1s; {

. Gy N LN ﬁ"
ARTICLE V' INITIAL OFFICERS AND/OR IMRECTORS &3 <

s

Nume and Title_na 2 l\(,' W n,/k f\] &\D\k \ Name and Title:

Address SMIYL ¢ levele - < 1~ Address:

T llileccre €

Nome and Tiile: Name and Tile:
Address Address:
tvame and Title: Name and Tile:

Address Address:




Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Qs Z" [ N | c/{ k} 1 b N
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Address: 9\-{/ O < ey w\.\-' ol pm "5* : =
"-\h\&\'\&‘naaqtﬁ 7&‘ ZZ%CJ'\ . o

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name:

Address;

')\\1/0 Q\\Mr)d\i:}w %S
Tallahassee , €1\

2 %6 )
ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

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

Note: If e date inserted in this block does not meet the applicabic stawutery filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named ay registered agent o gccept service of process for the above stated corporation ar the place dexignated in
thiy certificate, Tam familior with and accept the eppointment as vegistered agent and agree 1 actin tiy capacity
B

12 /K 17
Reguired Signauire/Registered Agent

Date
I subniit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in a
dociement to the Deparment of State constitues a third degree felony as provided for in .817.155, F.5.
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RequiredlSignature/Incorporator
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