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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1. 32314

SUBJECT: %Jy anc] SA

\Df‘o VCC _j—hC'

(PROPOSED CORPORATE NAME —MUST INCLUBE SUFIFIX)

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

Ws7000  O§7875
Filing IFee Filing Fee
& Certificate of Status

FROM:

0 $78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

N\aje FfesL\ Proclucfs

2719

Name (Printed of tvped)

A C_T.

Address

Pa}\m Harioof} Fé I¥ e &Y

City. Stale & 7Zip

T27 2859 Li2Y

Davtime Telephone number

G—OC Pé—?%[f\ _,Lmﬁl/-

Tl address: (10 be used for future annual report notitication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. {Profir)
ARTICLE ] NAME

The name of the corporation shall be: ‘\"\ O\j < F{e S L] Pr & d{ v C\/S I}') <.

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address. if different is:
1719 1 eT. Pa

Pofm Hasbor FL 3769y

ARTICLE 1] _PURPOSE /
The purpose for which the corporation is organized is: FD 4 N(D M b Ay AN Cj S\ £

Orod-ce bt pmthe gdre eny’ Podeels

/
ARTICLE DY _SHARES —
The number of shares of stock is: l (X% .
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and '1‘1‘1Q::§O\Se_ O(‘ )amcl o CD ':fﬁ Ce)\‘:zmc and Title:
Address 27 I q ! { C—l' Address:
Cualm Hiorbor FL_3y68y
rd
Ze 2
Name and Title: Name and Title: - g
Mmoo M
Address Address: 5;; o=
ber m
v ted J
W= O
o
v T A —
Nuame and Title: Name and Tele:

Address

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
“The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is;

Name: Q—CLSC’. va /ﬁl’? JO C)"TE. 3 -
=
Address: 27 | C’T i [ < 7L %:h o

- ﬁ '\
j T
O Hakor Fl 394%Y wh B, ©
Dt 3 O
ARTICLE VI _INCORPOKATOR O =%
N 3
The name and address of the Incorporator is: =L o
=

o)
Name: G-Dssff Of‘/a.ntfo &JIF%E.S %%\
Address: 27 I C’ j C-—f
Peulm 'quLD}f, FlL Y EPY

ARTICLE VIH EFFECTIVE DATE: .

Effective date. if other than the date of filing: - ;- A{OPTIONAL)

{}f an effective date is listed, the date must be specific :\:u{c;mlwt be more than five dayvs prior or 90 days after the
filing.) ’

Note: 1T the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be lisied as
the document's effective date or the Deparunent of State’s records.

Having heen named as rugi.s’fe:/p&! ;7'1 t po apcept service of process for the above stuted corporation at the place designated in
this certificate, I am fumiliur il et the appoimiment us registered agent and agree to act in this capacity

/ of)-’z.e/ze

PP I el
. ar - I
/ Réqulrcd Signature/Registered Agent - Date

R

I submit this duc:u%
doctiment to the Dépy

/ iAffign that the fucts stated herein are frue. I am aware that the false information submitted in a
nédf 0f) /ruc constitutes ¢ third degree felony as provided for in s.817.133, F.5,

Q3-26/18
[hde

Reqlired Signature/incorparator /f




