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"COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: ‘D)qu‘l’al Wi mp Ihe,

(PRGPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 Q$78.75 0 $78.75 %87.50
Filing Fee Filing Fee Filing Fee iling Fee,
' & Certificate of Status & Certified Copy Certified Copy
& Certificate of
- Status
ADDITIONAL COPY REQUIRED

FROM: %erh lﬁ\l H"Uﬁt\

Name (Printed or typed) _
5065 200% Trail North
Address

Loxahatchee, Florida 33470

City, State & Zip

SLl-333-7256

Daytime Telephone number

l\\/fw!reprodud o)) a}qp‘}‘mm/ C o/

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLE! NAME

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Prof{it)

The name of the corporation shall be: (D \\ ?}" J['ﬁ-l ’Pi Mﬁ‘) —qu <.

ARTICLE Il  PRINCIPAL OFFICE

Principal street address ' Mailing address, if different is:

5065 200 Trw | Northy

Loxahatchee =H. 33470

ARTICLE NI PURPQOSE

The purpose for which the corporation is organ17ed 1s: )47\‘/ ¢ A ” La vJ AF” BUS nés S

Monet?ma‘* ﬁj:qd’q Assests, Such as

n“n}uslc 4 V@'Qu qcunes &+c/a [ ﬂunqs di

nqa\/!é’_S;

lCH'/ﬂ)

ARTICLEIV SHARES

The number of shares of stock is:

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

1 RI33S

|, 000,000

| Name and Title: +ﬂfl Ié Y H"U i L‘ /Fr(gNamc and Title:

Address

Name and Title;

Address

Name and Title:

Address
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5045 2002 Tra) {0

LoxahaTehee El.

33470

Name and Title;

Address:

Name and Title:

Address:




Name and Title: Name and Title:

Address - Address:

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

Name: &Si_an {ﬁ;/ HO U‘;]L :
Address: S\Oé 5- ‘QOO-‘I’,” W&('{ ND(—T[/;
Lokabatchee, T 33970

ARTICLEVII INCOQRPORATOR

The name and address of the Incorporator is:

Name: i’/mﬂf/y /—/WOQA
aies_S0LS 2080 Tral Mert],
[oxahatehee H. 334970

ARTICLE VIll EFFECTIVE DATE: :
Effective date, if other than the date of filing: - (OPTIONAL}

(if an effective date is listed, the date must be specific and cannet be more than five days prior or 90 days after the -
filing.) -

Naote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wiil net be listed as
the document’s effective date on the Department of State’s records.

" Having been named as regi,
" this cerdficate, I am fami

tered agent to accept service of process for e above stated carporation at the place designated in
ith and accept the appointment as reg:';s'ter d agent and agree to act in this capacity

Z~So—~/&

Date

Required Signatugt/Regibtered Agent

I submit this document and affirm that the facts stated hereft

am aware that the false information submitted in a
document to the Department of State constitutes u third a’cg#ee felony as pr.

ided forins.817 155, F.S.

Required Signature/Incorporator




