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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee. FL 32314 -

SUBJECT: /‘?\O\b@V% DP( ol Qi\/el/c’) T nc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

E/mo.oo 57875 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘?\@(béd' hel Sol Q:v‘e@

Name (Printed or typed)

IS
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ey

Lo Zossell Blud

Address

1 HESSYHY Y

Navew port™ | FL 33§96

" City, State & Zip Al

(40 s —>¥1Y

Daytime Telephone number

Yarabird & amai!l - comn

E-mdlil address: (1o be uSed T future annual report notification)

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 .S (Profi)
ARTICLET  NAME

The name of the corporation shali be: Oh b(?Vf’ 5 (‘_9{ SD { Qt‘ VD ) / M .
ARTICLE Il PRINCIPAL OFFICE
Principal street address

b2 Qosse |l Blud
.)N&(,Ll])l)/r Bl 32849

Mailing address_ if different is:

L2 lessell Blud
N (n/{imfzivr'f’ L2386,

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV _SHARES T
The number of shares of stock is: 4 = o
o - )
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ARTICLE V'  INITIAL OF FICERS AND/OR DIRECTORS .
) B ] . , SR
Name and Tile: /__?Q:é&f"ﬂf Dc’/ So /ﬂi‘/é“)Na'mc and Title: ara [L‘ ,6 f/l(.?/C‘-/O (ﬁp"' Lot
(Fresiclen)
Address

Address: Lot 2 Possell: Bilu £
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Name and Title: Name and itle:
Address

Address:

Name ard Title: . _ " Name and Title: o
Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The namte aad Florida street address (P.O. Box NGT acceptable) of the registered agent is:

Name: ?/(U’;Llu' (fﬁ?a /Q/b
Address: &lo - @o&i@( [ Bl
b[we 0 ,L»Oﬂ"; ~ . 238%
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ARTICLE VI INCORPOKATOK -

The name and address of the Incorporator is:
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AR
Name: ?O:l ée k7’_ A(/ So / "p-'.(/-f O A
Address: é(ﬁ . ﬁ’)fj‘ﬁ//,' /g/blc_o :r_'
.x;we’ 2] L 2355¢,

L2l W 97 HVR 8l

ARTICLE VIII EFFECTIVE DATE: 0 / Y
Effective date. if other than the date of filing: 0"; A . (OPTIONAL)

(i1 an efTective date is listed, the date must he spleciﬁc snd cannot be more than five days prior or %0 days after the
filing.)

Note: I the date imserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.

Having been ?'lamed s registered agent 1o accept service of process for the abuve stated corporation af the place designuted in

this certi fam with and accept the appointment as registered agent and agree (o acf in this capactty
gaif1s
eyuired Signaturdl{cgislcred Agent a Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in u
document to the Departmens of State constifutes a third degree felony as provided for in 5.817.155, F.8.

/Z 0/@1/4? : 03/ Zf D/ A

Required Signaturc/lrwmr ate




