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COVER LETTER e

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

SUBJECT: /'4 HO(\ € IncC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUF¥FIX)

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

Qs7000 Qs$7875 Q $78.75 @$57.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: A(‘mq/(e” Horm@

Name (Printed or typed)

402S g ANES /Oor’O Qv e

Address

SeclGonulle Fl— 23320f

City, State & Zip

@O‘O 308 -~ 2065

Daytime Telephone number

ﬂf’ﬂnaKe/' s/a//)ac) C o

E-mail address: (to bc uscd 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. (Profit)

ARTICLE] .
The name of the corporamn shall be: A /"/Or ne I e, .

ARTICLEHO  PRINCIPAL OFFICE
Principal street address

946G a5 WGW)FS‘ haro  qee.
Jac KSom/c /,FL 32208

Mailing address, if different is:

ARTICLEIII PURPOSE _ .
The purpose for which the corporation is organized is: j 1/) TS (A nsraton SAINASEe
- I

LS 4O  Ppoant b am}/ Lol actip1vies Eor—
which — Cor porat Lo0S. G/ he (&rme///. accacd ing,
+0 4he [Loalks of the  Siate,

ARTICLE IV __ SHARES
The number of shares of stock is: CO mmo "\ 5'}'OCK - ( Vo ’ri«;ﬂﬁ "\‘\9)'”' 57 /O,, 000/50@ g%rrs

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: A rmaf(«r' HO(?’(’ /er’SLC/?nP Name and Title: ,d('ma ’(f\" QL‘/O Y e /7’/‘,05, Jurer”

Address QGQS [A/Guﬂfsbof() G Address: qé’)\g WQ/L/M(5 horag Que

See Hson (/r/{Prf L 223208 Yac. K@md@ F/ 3x30%

Name and Title: Avma e~ Horme /5(, (€ facy  Nameand Title:
Address K/QQ,S [~ s ,}76 & aAvC. Address:

Juc beonulle L Z3308

Nyt

%

YR

4 Wd| ¢283581
il

itd

—_ -
-
-

Name and Title:

Wame and Title:

1

a

Address:

H M

¥4 HISSV

Address

i

H 14

i
G




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.Q. Box NOT accepiable) of the registered agent is:

MName: Af ma}(f’f HOfﬂe
Address: qc)lq WG}/YT&S JOOfC) agve

Y Kson V‘Z(t,EL AAN0K

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: H .
& @
Name: AY\MC« k/‘f'r HOI/M _E._,‘_-: i,
— @
Address: QC;Q\Q WQ/VY)EQ f/)m"o‘ G/ e %?' rﬁ\\: =
— ] Fr=
TeckGonvdle ,F/. 22308 Mo o O
7 T
Gi ™
ARTICLE VIII _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 business days prior or 90 business™< "

days after the filing.)

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

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

e == 2/20 /19

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

dommeriomeﬁmnt of State m%&lj}jﬁ provided for in 5.817.155, F.S.

Required Signature/Incorporator Date




