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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassece, FLL 32314

SUBJECT: Q(Y }/\S}’AY 4 If\(,,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

©.870.00 137875 ﬁ $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing FFee,
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

FROM: pl(ﬂ@ﬂfﬂ S’Vf'ﬂf(' Y2

“WName (Printed or typed)

724 Allegcod Ave

Address

Tlohessee [ F[ 32303

City, State & Zip

NOS - 4924 -4,773

Davume Telephone number

Cspart 20S@amail. comt

E-mail address: (to be used for futufe annual report nolitication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Frofn)

ARTICLE L NAME | p_) 0 CBB{ avy j_' .

The name of the corporation shall be:

ARTICLE H PRINCIPAL OFFICE
Mmhm_ffclru\ it dlﬂt..rr.‘n[ is,

52q A“! eqcrgy)dl dtrect address ?76‘1 (;%,OGC Kw
Taljal %551@ £l %2303 Talldnessce ’ff‘l 323073

ARTICLE [l _PURPOSE 4‘/ N + ~ k
on i vans (0 ADOCAN
0 A

The purpese for which the corporaiion is organized is

ARTICLE IV _SHARES /
T"he number of shares ol stock is:

INITIAL OFFICERS AND/OR DHRECTORS

C,l wence St §Y4 Namme and Title:
324 Al (’a)C‘C(\ hue Address:
Tlahassed , Fl 32393

ARTICLE V

Name and Title;

Address

NMamve and Tile:

Name and Title;

Address Address:
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Name and Tie: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT aceeptable) of the regisiered agent is:

Nuame: Q(&VPY\(_Q BWV‘! S(
Address: Qzél ﬂ“le(ij[ ,DD/L
Bllahassee ,F1 32305

ARTICLE VII _INCORPORATOKR

The name and_address of the Incorporator is:

e (lavence Smurk Sy
Address: 820\ Al:eqca(,l AQ/C
Tllehassee , F 32303

ARTICLE Vil EFFECTIVE DATE:
Effective date. if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than Ave davs prior or Y0 days after the
filing.)

Nofe: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eltective date vn the Departiment of Stale’s recards.

Having been named as regisiered agent 1o accept service of process Jfor the ahove stated corporation al the place designated in
this certificate, 1 am fumiliar with and accept the appointment as registered agent and agree o act i ihis capacity

(e

_t___-?——' N
Required Signatere/Registered Agent Date

I submit this document and affirmt that the facts stated herein are trie, Iam aware that the ﬁ:!w information submitted in a
doctiment to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

e

Required Signature/Incorporator

Bate



