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COVER LETTER

Department of State
New Filing Section
Division of Corporations
. 0. Box 6327
Tallahassee. L. 32314

SUBJECT: A“} D ()\QI”Y'\aC\Q\‘lf\O\ and O\a.pct;\r_s L

(PROPOSED CORPORATE NAM E-MUST INCLUDE SUFFIXN)

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

Qs7000 @878.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \E~\<\qm @C‘\ f—(\\'\.\

Name (Printed or typed)

\QO D T\\cﬂmaﬁ J&\\ ¢ Rc\

Address

h*\ C‘\\r\d@x e \n koru& s 323073

City. State & Zip

(¢50) 202- U3

Davtime Telephone number

A AAamox f(\\-\'\ (@ \nc}wna'\ (v

F-mail address: (to be used for fulure annual report notification)

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



) ; ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, 5. (Proiit)
ARTICLE L NAME fD O\ \ \ \ Q : .
I'he name of the corporation shall be: A o \ EAATS S AN A (\’1) O a 'SR No W IV\(_,
N A
PRINCIPAL OFFICE
Mailing address. it diftferentis:

ARTICLE H
. Princigsd strect achdgess
VOO "—'\\fvsmaﬁlix\g Qo\
Tahdesessee | T L 32303

?LJ\\ el Uhl(cJ Ccn.S\'C(_]A‘;‘CJﬂ

ARTICLE 11T PURPOSE
The purpose tor which the carporation is organized is:

o Qe\\OC:\ ¢S

\OO OV’\C \/‘\\_,v(\ppcj,..

ARTICLE IV SHARES
The number ol shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS - \ \
B b 0Lk e vanen
Name and Title: Q.AC’U’V\ gy ASY Name and Title: O‘--‘\ (FAL8 (’7 e o/ e
imeoo Wamab -’LLL(’ (L.:G

Address e () -t\,’w\ﬂﬂ\\\\p Q‘A Address:
“_\FCl\\{'ﬂ e SOE, FL 52—303 Tct\\tx(.'mbs.ee FL 322073
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Name and Title:

Name and Title:
Address:

Address




Name and Title: Name and Titlc:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (7.0, Box NOT acceptable) of the registered agenl is:

Name: \y \‘\\f AP ) s_{\ 5\/\ L\l\l\f\ﬂe \1
Address: g lee) C,a\‘p( u\ C\ﬁ"l\ e 6 L .—qu
TeMedngose e FL 32310

ARTICLEVH INCORPORATOR

The name and address of the Incorporator is:

Nune; _&‘/\%\0“’\\-1 ‘{\qfu\(\-ﬂ (14“(

Address: m?\?@ﬂ&y ‘33 OL(
Nellehassoe FL 22314

ARTICLE Vil EFFECTIVE DATE:
Eifective date. if other than the date of filing: AOPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
\he doeument’s etfective date on the Department of State’s records.

Having been named as registered ugent to accept service af process for the ahove stuted corporation the pluce designated in
this eertificate. [ am fumiligf whth and acegpt the appoiniment as registered agent and agree (o act in this capaciy

(XV{&_\AWL{ WMe t\\nnéu{ 7 -2

Required Signature/Re gistered Agent age

1 submit this document and affirm that the fucts stuted herein are trie, D am aware thut the false information submitted in a
ductiment to the Department of State constitutes a third degree felony as provided for in s.817.153, F.8.

/\Lﬁ%&(fﬂ,—l p\v%tcmumﬁ\hwnml -2

qtguired Signotere/incorporator Date




