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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: Mh]é/ /4/ /( /ébé/ S/bf’ Tﬂf,.

(PROPOSED CORPORATE NAME —3TOST INCLUDE SUFFIX)

Enclosed are an original and one (|) copy of the articles of incorporation and a check for-
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Daytime Telephone number

h//ﬂ?‘{”r’ QN/( loeds )b e ﬂé/’?hf'/, Cor]

E-mail address: (10 be used Tor Tuture anihad report notification)

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



ARTICLES OoF INCORPOR A’ roN
In compliance wih Chapter 607 and/or Chapter 621, F.5. (Profity

ARTICLET _ Napp ] ] ; % p /( ((z /
Tre et NAME
The name of the corporation shall be: ”7 ff Aa / S 74 26 2_0 .

ARTICLE 11 PRINCIPAL OFFICE
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Principal street address

Mailing address, il different is:
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ARTICLE tif PURPOSE
The purpose for which the corporation is organized is: Z E/é‘//gg (é[é
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The number of sharcs of stock is: ﬁ yy; 00 O - D

ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS
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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: '/4/8)6#)6}'{‘() M&fa/fj
Address: 9\'762. ﬂZ‘/f’;fé 4’7‘/// D/L Ve
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ARTICLE VII INCORPORATOR
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The name and address of the Incorporator is: Ew r:‘: %
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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 five dzys prior or 90 days after the
filing.)

Ty,

@

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as

the document’s effective date on the Department of Staic's records.
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