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Departiment of State
New Filing Section

COVER LETTER

Division of Corporations

PO Box 0327

Tallihassee, FL 32314

SUBJECT:

fZ\C\'Wﬁ me\ \heaker PP\

IPROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

U $70.00

Filing Fee

FROM:

% 578.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee.
& Certificawe of Status & Centified Copy Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

K(’lf‘e(\ Ann Heckerl

Name (Printed or typed)

V2D Vil Yalme by

Address

PQ\W\ Pyeach Satdens FL 33915

City, Siate & Zip

(L5207

[)'nhl e Telephone number

GrehSromes @ el eon. het

IZ-mail address: (10 be used for futere annual report notification)

NOTE: Please provide the eriginal and one copy of the articles.



ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chuapter 621, F .S {Profu)

ARTICLE L NaAME .
st Aore s Ann__Beckee PR

The name of the corporation shall be:

IRTICLE N  PRINCIPAL QFFICE
Muiling address, i¥ different is:

3 : : +_ Principal sirccl address

_ Palm_ Ceneh Gandens

B 3341

ARTICLE HI  PURPOSE
jon is organized § To_Opercﬁfe A5G

The purpose for which the cnrpur'ltmn is organized is:
Taxe  Licenses

;( Py
o o
23
>=_ D
wr o M T
T DA .
M k
ARTICLE 1) SHARES OO T 2 R
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The number of shares ot stock 1s: / I
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ARTICLE 1 INTTIAL QFFICERS AND/OR DIRECTORS

Name and 'l'i:lc:_ﬁﬂf@&_@ﬂhﬁiﬁ){ﬂ\ Name and Title:
presideny
Address:

Address
~ S50 Vil Rilwaln

PalwRech Candens FL
23HNB

Name and Tile:

Namwe and Tide:

Address:

Address

Name and Title:

Namwe and Title:

Address:

Address




Name and Title:

Name and Titke:

Address

Address:

ARTICLE VI REGISTERED AGENT

Fhe name and Florida street address (P.0. Box NOT acceptable) of the registered agent is
Name: mr(’ﬂ QV\ A ﬁeQXW
Address: ; ; ﬁ; )AJ_\ \\&j tl\MC&_\./fﬂ__

{m PeaciySantens FL 3341 G
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ARTICLE VI INCORPORATOR > o soren
Al e
wn ;':' (e ) .
The name and address ot the Incorporator is ‘ lrj’c- - (i
* * A - > - - 3 r’—‘
Nanw: A A f r-blq -_— ns
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Address: C“ 9(*\ \J\ \\('\ \P(.\hm L-v\ oOr  =-d
p=d

Buam Peachy, Ehndens Fo33U01R

ARTICLE VHT EFFECTHE DATE:

Lttective date, if other than the date of filing: -:RZD}' Q \ | 1301% AOPTIONAL)Y

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

Note: 1f the date inserted in this block does not meet the applicable statory fling requirements. this date will not be listed as
the document’s effective date on the Department of Siate’s records

flaving been named as registered agent te accept service af process for the above swated corporation at the place devignated in
this certificate, Dam familiar with and accept the appointment uy registered agent and agree (o act in tiy capacin

(/-)/ (8etey KQZ{ 1 @ﬂﬂjﬁ%

3 )ha e,
Required Slvtmturdﬁllsu.rul Agent Date

I suhmit rhn document and uffirm thar the facts stted herein are true. 1 am aware that the fulse information submited in a
document to the Depariment of State constittutes o thivd degree felony as provided for in s.817.153, F.5
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