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COVER LETTER

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

SUBJECT:

(PROPOSED CORPORA

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

Q $70.00 E/S?&’?S (57875 0 $87.50 |
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status ‘
ADDITIONAL COPY REQUIRED

FROM: JCLCK\\Jn R. Liebler

Name (Printed or typed)

LI® OSDre_\: Laoke Circcle.

Address

Rwecview Flodda 33538

City, State & Zip

Bl3: 923 71894

Daytime Telephone number

Jlieler 2( hotmon\. com

E-mat! 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 Chapter 621, F.S. (Profi)

ARTICLE] __ NAME _ . ) .

The name of the corporation shall be: A ( h.kd[gn S K‘]Sﬂﬂ { b[]S fian Lear Imlg Cﬁl \tES Tnc.

ARTICLEH  PRINCIPAL OFFICE '
Principal street address

a18Lypress Vitlage  flvd. LIS Osprey Lok Cic
_Quskin £y _335%3 Rivecyiews, €\ 355791

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is: ‘\"D open oo ¢ naldcaorxe m&r

Mailing address, if different is: |

ARTICLE 1YV SHARES
The number of shares of stock i 1YY

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS j

Name and Title; { ){M 'KL% Q l_kf blfl LQ(GS\ Name and Title:
Address LQ“Q ( }Sg Q},‘ L(_;Kf ( Al Address: B

Name and Title:; i§££ L-} gb!gj (VL(' L Eggs;d,gugl\lamc and Title:

& HY|S-1834l51T
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Address \%Zl CO\.!O"'@ PLACEL,  Address:

Rondon, F1 33911

| N R G -

Name and Title: (TY €\’ Name and Title:

Address L] 52 EEZQ EiChm eSS DY, Address:

Sun (i y (enter Fl 33513




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: Jacklyn R. Liehler

Address: MUQ_O_SLWQ_IQ@_C& |
Riveview ) 23518 |

ARTICLE VI INCORPORATOR

The name and address of the Incorporaior is:

Name: IO'C.K\\J |8 ?‘ . L."' eb\Q(
Address: Lo \\ ® OSQ(@\S LO\CR C\f
Riverviews £\ 33533 |

ARTICLE VIl EFFECTIVE DATE:

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

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

Note: If the date inserted in this biock does not meet the applicable statutory filing requircments, this date will not be tisted as
the document’s effective date on the Department of State’s records.

Having been pumed as registered agent to accept service of process for the above stated corporation at the place designated in
ointment as registered agent and agree 1o act in this capacity

] Z ;90 (2018
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/(equit?ﬂatureﬂncorporator ate l




