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COVER LETTER

Division of Corporations

P. O. Box 6327

Taltahassee, FL 32314

- MUST INCLUDE SUFF1X}

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

0 570.00
Filing Tee

FROM: _

o) 578.75 01 57875 £ $87.50
Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED
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Name {Printed or typed)
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e b Opant: | Flricbe 32135

Cily, Siate & Zip

(502) 333-829%

Paytimc Telephone number

E-mail address: (to be used for future annual report rotification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLET NAME . .
The name of the carporation shall be (ﬁ <t W ?WW& Z:;C, . o
ARTICLEN __ PRINCIPAL OFFICE
Principai strect address - Mailing address, if different is:
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ARTICLE i1l _PURPOSE
The purpose far which ihe corporation is organized is:
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ARTICLEIV _SHARES
The number of shares of stock is:

ARTICLE V

INITIAL OFFICERS ANDIOR DIRECTORS
Name and Title: o Theodsne. H. Lal
Dineclin

Address;

Name and Fitle: __
#1203 Seng Cendr "

Samue { K ﬁfgfcmdw
+ 5 / MSE;,
Lebmron /%L H2F 33

Address
Suv'f-v—t'«w 0.
Pa L.M Cgpﬂj'f"; Fl- 381135

MName and Title:
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Address:
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Name and Title:
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PAGE 84
Name and Title__ Name and Title: I
Adiddress Address: .

ARTICLE VI __REGISTERED AGENT
The name aad Florida styect address (P.O. Box NOT accoptablc) of the registered agemt i

Name: _Sﬁ’_"‘..‘-’iﬁ ]_k_.__g—(g—/_.\'d“l—é—iﬁ—

Address: ____5 v F Ju b—l:) E//ﬂ-l;f_llz 075
J o St Th

AL 7 A 3236

ARTICLE VII INCORPORATOR

The name and address ~Tthe incorpomtor is!

Name: . 5'4"'"1 V"’e’é /< lq‘{’—' K, o ™
Address: _ﬁlu_gf,_Cewb g, ..Uxau:t (223
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ARTICLE VIII EFFECTIVE DATE:
Effective date, if sther than the date of filing: ___ . (QPTIONAL)
(If an cfTeetive date i« licted. the date must be gpecific and eannot he more than five days prior or 90 days after the

fiting.)

Note: [ the date insertad in this nlock does not meet the opplicable stamtory filing requirements, this date will not be listed as
Ife document s cffective dale on the Diepartment af State’s reeords.

Having bren named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I om familiar \oith and aceept the appointment a8 registered agent and agrec o act in this capacity

b Ri:quy_t' Zd Signature/Repistered Agent Datc

1 submit this doctiment and affirm thai the facts stated herein are [MUE. I am aware that the folse informanion submitted in a
Anctiment 1o the Department of State constitutes o third degree felony a8 provided far in «&817.155, F.5.
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