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COVER LETTER

Pepartment of Siate
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

Moges Jenithpial Secvied s e

A\J. l\.r..lLJ A ]

SUBJECT:
(PROPOSED Com’og,ur NAME = MUST INCICUDE SUFFIY)

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

§70.00  L1$78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certfied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C/(M Nce MO/ﬁ/ tj/-(

Name (Printed or tvped)

Avon_ V. MQ/;/}/‘/JA %0/ if'j(b

Nddress

7_;1_/]4,@@/,% FL J2393

City, Sfate & Zip

gso Sep - ToL2

Daytinwe Telephone numbe

E(ﬁfﬂfl/-ﬂ wlolJef 2 Yilooo. ey

F-mail address: (to be used for future antal deport noufication)

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




ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.5. (Profi}

ARTICLEL  NAME - .
The name of the carporation shalt bc:_M 0 jQJ \7/ (ﬂ / %Uf;\ﬂ_ Lﬁ/
ARTICLE N PRINCIPAL OFFICE

Principal stregt address 2 Mailing address, if ditferent is:
,Z_uug_m._mﬁlﬁ Vi tij_o
—
Te e lassee, FLIZ3SD

— |
Niee S IAC

ARTICLE 1T PURPUSE , / ﬁ N Tl
The purpose tor which the corporalion is orgunized is: e & € 4 / (VR o)
rd

=
. . i
ARTICLE IV __SHARES o
The numbsr of shares of stock 1s: 0 9—‘ o :.._
.

ARTICLE 1/ INITIAL QFFICERS AND/OR IMRECTO

Name amd 'l'illc:__C_(M_cm_t‘__W QJef - Name and Title:

Address Z_ba_o_-_,ﬂ/,_ﬂepfdél_QmLD{(ddru55:

,@é}_gﬂzf_zz_/kéa.l&ﬁ L

327 ¢3

Name and Title: . Name and Title:
Address Address:
Mame and Title: wName and Title:

Address Address:




Name and Tiile: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT L
The name and Florida spreet adidress (P.O. Box NOT acceplable) of the registered agent is;

Name: (/ far en e _ose] l
Address: 2use ple st tan % 2702

IK_U_Q_LU%_MQZ o3

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: [/&r(? ALle M a RS

Address: 2088 N Mor N, ea b 0/ ﬁLjOZ.
Tallelasreo FL FL303

ARTICLE Vil EFFECTIVE DATE: / / / f

Effective date, if other than the date of filing: 0/ /R . (OPTIONAL)

(If an effective date is listed, the date must be sp/tc:fc and cannot be more than five days prior or 40 davs after the
filing.)

Note:  the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be kisted as
the document’s effective date on the Deparunent of State’s records,

OLLLZ /18

Date




