PI8 a2 078 093

— RILNERRIE

900309284609

(Address)
(CityiState/Zip/Phone #)
HE e T8-01012~i2 a7 o
[J Pekue [ war [ maw 87,50

(Business Entity Name}

(Document Number)

TLy e 1

Certified Copies Certificates of Status

—*(:" —
,.13 ? P o
'; :f: )

Special Instructions to Filing Officer: x™ g -
e
o N
m -
m o [
- =E D
o WY
P —
; o

Office Use Only

D O'KEEFE
FEB 2 6 1018




| -

COVER LETTER

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

SUBJECT: /J(‘ Ct}/{)f I)/)C

(PROPO‘;I' 1D CORPORATE NAME — MUST lN(,LUDl- SUFFIX})

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

Qsr00 Qs$7875 U $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenrtificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /Z] Wﬂ’m{lt/@/‘ HO(ﬂ(i

Name (Printed or typed)

Yo25 I/Mc?vne"s borg  ave.

Address

Dactsonulle FL 22208

ley State & Zip

éob/’) B08 -266S

Daytime Telephone number

/4";/}1641/?’/' VGAOO Com

E-mail address: (m be used tor 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, E.S. (Profit}

ARTICLE] _ NAME A - o Ké’f T ol

The name of the corporation shall be:

ARTICLE T PRINCIPAL OFFICE
Principal street address

t

Mailing address, if different is:

AGAS Weaynes boro ave
SacKson m‘UL/ FL 22208
The purpose for which the corporation is organized is: This ¢ of @lela gHon ,Our/ GSe (S
to engage o dny Jaow iyl gctivirtes for whieh
' NS 100Gy he Formecﬂ/ ac(ordmﬁ ta_+he
ok _the  Siat€

ARTICLE Il PURPOSE

/Q oS

ARTICLETY  SHARES
Tthie number of shares of stock is:

C Simman__ Aok (Uo+t'r*5 ra9h+f) 16,000,060 Shareg

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Afmcr K’f #0( he /VVFSJC/\'QH\Iamc and Tiile: /4( m&‘(f’f’ )’]G { /SPC 6-}@-’)/
ACAS waynes bere are.

Address 0?6 25 WQ/VH&S bG(G Avl  Address:
T Kones /[efé B0 Sackonulle, AL 30xE

Name and Tilicvdf mg K’fr Hofn&/TquSu {¢¢ Name and Title:

Address 9SS Whmes )DG'FC? Au€__  Address:
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Name and Title:

Name and Title:

Address:

Address

ARTICLE V1l _REGISTERED AGENT
The name and Florida street address (P.00. Box NOT acceptable) of the registered agent is:

Name: A(_ mca Kfr %{O(We
Address: GI@?S I/_(/C,/}/M S k()fO O €
SockGonulle, AL 22308

ARTICLE VI INCORPORATOR ;_‘(/. -
The name and address of the Incorporator is: - ’:-;: i
T 3

P -t

Name: A,{‘ M KP/- #C) i N €. &’-:;‘ rl’:-; ...:l

N \ e T

Address: C/G RS L\/Cf7}/ﬂ S LQO (o Cff/e_, -rn':::,_ ;:P g

e

Jac Ksonedly ) [ 320§ Gy W

- FECIIVE DATE R
ARTICLE VIII EFFECIVE DATE: ;
Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannet be more than five business days prior or 90 business

days after the filing.)

Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not e listed as
the document’s effective date on the Depanment of State’s rccords.

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

— 2 /1a /1§

Reguired Signature/Registered Agent Date

1 submit this docurnent and affirm that the Tacts stated herein are true. I am aware that the false information submitied in a
document 1o the Department of State constitutes u third degree felony as provided [or in 5.817.155, FS

—= 2./)9//8

Required Signature/Incorporator Bate
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