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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. O, Box 6327

Tallahassee, FL. 32314

SUBJECT:

OY;
AUST INCLUDE SUFFIX)

L MNAME —

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

U $70.00

Filing Fee

$78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: bﬁbarah ipﬁ N(E

Name (Printed or typed)

199 1e 4 Quence S0 313

Address

H[Gmn Sheves \}Lcmda D313

City, State & Zip

o H0-9925

Daytime Telephone number

™MS, debochSeen @ Jchoo.con

[E-mnail dddress (to be used for future annual repart notification)

MOTEL Titnoe oLl Claedipinad wid one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

%)r\{\.! ng Lt (e Tncachorciled

Mailing address, it diflerent is

ARTICLEL __ NAME
I'he name of the corporation shall be

ARTICLE I !’RIVC!I’AI O!H(‘!-
G404 e JFTp S S8
m(am\ S\(\OCQS FL 2303 Chrne.
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ARTICLE I PURPOSE
The purpose for which the corperation is organized is
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ARTICLE W  SHARES
ARES \OO )

The number of shares of stock 18
Mame and Tit rpfebidﬂ_ h a

INITIAL OFFICERS ANDIOR DIRECTORS

ARTICLE V
Name and Title; ,szbhp ri i’f_@
Address:

Q0o 1P st
A0

Address
M

Name and Title: ] [Y\C,\' Ee E Ulu&\'dn@nd Title:
064 ] M) 9 T e

Address
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Name and Title:

AJUress:

Name and 'l'illc:?'{’\'a U WG J CI{“
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTEREDAGENT
The name and Florida street address (P.0). Box NOT accepiable) of the registered agent is;

Name: —Dﬁbﬂ‘(( LhD{ lY\{"‘QI
Address: @()(C(Q M\’]\S’{

Nixth g, Drach J_ 33/6-

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name Deborah fonce
e 300G Ae TS
N0 gt headn FL 331004

ARTICLE VI EFFECTIVE DATE: a .

Ettective date. it other than the date of filing aol @ C(OPTIONALY

{1f an effective date is listed, the date must be specific anfl cannot be more than five days prior or 90 days after the
filing.)

Note: I'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State™s records.

Having been named ay registered agent to accept service of procesy for the above stated corporativn af the place designated (n
this certificate . I am familiar with and accept the appointment as registered agent and agree to act in this copacity

wh Dnee

Reqdired Signature/Registered Agent Date

I submit this document and affirm thar the facts stated herein are true. I am aware that the false information submitted in a
documeni to the Department of Stateconstitutes a third degree felony as provided for in s817.155, F S,

bk, e pafpar

Reguired Sighuture/[ncorporator Hate




