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| COVER LETTER

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

SUBJECT: T a0 Aa 6%«1 {0pn /71 /4550(;&(‘3’[:4:1

I "(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Q57000 QA $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy

Status
ADDITIONAL COPY REQUIRED

& Certificate of

FROM: Carl O '//{V

Name (Prifted or typed)

9969 Sape £ tat Qr

v Address

T gl e /L 353777

City, State & Zip

7R 7~957 - 7378

Davtime Telephone number

CQQ@ C()/‘ﬂ/caf.-c.ﬂﬂ?

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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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)

»

. ARTICLE T _ NAME AN :
: Tﬂmf‘& 6447 0’06_/1 ,/%'f/ /4554(-‘54/[’0?? /_Zﬂc

The name of the corporation shall be:

ARTICLE Il PRINCIPAL QFFICE
Principal street address Mailing address. il different is:

%7 I ToD S LDQ, N E
ST Peyerszwee L 33716

ARTICLE III _PURPOSE
The purpose for which the corpuration is organized is:

TO PRomE  ANS ERQ THE My SICTAF  COMpmnddy
TN T2k TTAreA BAY ARcA.
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. ARTICLE IV _SHARES OO s R T
The number of shares of stock is: /, @ i -~ {1
' . = QO
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Nane and Tide: CL\ d.r"/g&f, ,/fp/x‘n = ?O/Eb Name and Title: g .
887 A’DJDI__\SCH/ .D.e- N_E Address:

S AETEASBEVEe FL 33716

Address

Name and Titte:_(_ @/ D)oy /P wamewnsrine

GIRG Sagd 4 lr suwes

Sem i ne / e L
3377 7

Address

Name and Title:

Name and Title:

Address:

Address




. Name and Title: Name and Title:

Address:

Address

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

Name; C:(M" / :"? ' ‘//%/
Address: 9989 91—3:1,0 Foint Or
Sem onple . [~L 33777
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ARTICLE VIl INCORPORATOR g;; -
'gj: —

The name and address of the [ncorporator is: _r‘;‘w T
~e O
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Name: Clqu /ﬁg ./75" /"‘ 1

Address: QQZ éé{églsaﬂ L ‘{Q:E

. <S4, /@ﬁ?/’;‘éur?.— FL 737/ 6

2211 Hd B2 ¥VH 8!

SN

Vo

7

ARTICLE VIII EFFECTHE DATE:
Effeetive date, 1f other than the date of filing: (OPTIONAL)Y
(If 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: I the date inseried inthis block does not meet the applicable stautory Aling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

fluving been named as registerad agent to aceept service of process for the above stated carporation at the place designated in
o 7 {s]
{ the appointment as registered agent and agree to act in this capacity

- 3-Z2Z-/5

Date

this certificate, I am familiar with and,

Requirgd-Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. | am aware that the faise information submitted in o
stitutes a thrd degree felony as provided forin x.817.155, F.S.
A-RA Y

Reguired Signature/Incorporator {__J Nate

document to the Depa




