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COVER LETTER

Department of State

New Filing Section

Division of Corporations ‘
P.O. Box 6327

Tallahassee, FL. 32314

SUBJECT: /]0 1’/'//%/06{, %KJ’V/{%&// 7 / ﬁﬂﬂ/épﬁg S22

(PROPOSED CORPORATE NAME — MUST INCL.UDE SUFFIX)

Lnclosed are an original and ane (1) copy of the anticles of incorporation and a check for:

[
U $70.00 ﬂ$78.75 01 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certibicate of
Status
ADDITIONAL COPY REQUIRED

FROM: é //’ M/J’U 4/ g ﬁ/ﬂdh’//@/p{ A ‘

Name (Printed or typed)

[N S 554 Ten £l

Address

Beflovew ,FL 34420

City, State & Zip

(752) & 657-857

Daytime Telephone number ‘

covTact & re/lyvee pro wet

E-matl address: (to be used for future annual report notification)

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



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

ARTICLET _ NAME : . , .
‘The name of the corporation shall be: /73//44/66 ﬁ?'() V/d(?/-‘f/ﬁﬁ/ /,y/'ﬂ'/&/‘ 7f@ /e,

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

J2) 43 S HIrA Ter. R =
Peffev-ew 1171 344320 R

ARTICLE I  PURPOSE

The purpose for which the corporation. s organized is: %0 ({C@l//f‘ﬁ, )f‘éb/./ﬂl/ﬂk )/‘Q/Uf
a /ﬂj’f// /sy 7[/’1) fe/74 mz&f Lommeresal feal ekt
78 /4/@//45 /49 szﬂﬁﬂﬂ% 46(’1[/}/\-& gn/ﬁfﬁ_

£ esrns Jiceuse .

T it s otaviis_ /O
ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
Namec and ‘]'illczé,/df{fﬁﬂAfgbﬂhﬁa/f’{ lr wName and Title: M/[/ff{é/ ZZMK&
n - . R L0
Address ﬁ\gf/[/d‘(o'fd[‘fajdy éj#/q - Address: Wf{z ﬂ(f/ﬂ{d”f & caa

[2)93 $if GF oA Tor £k 5710 S EH ST
Sfoe /e v, FLT & 420 Oefleview e A 4420

Name and Title: 4/444’/{4 5/4 7o r Name and Tile. MJ/Z % #ar

Address [Trnvec Yiie [Pesideyt, Address: Lovocv /e f 24 I‘&A?MZ_
344 SL dofee Wb Ave 42606 354 o
owith a7 3497/ Conta) 1 7/‘45‘0

Name and Title: f/{ﬁ veje % 07“’/'1/’37 Name and Title: .f/etdﬂ{/! /4 /E’:"”’f/a/f
Address 21 €L Son Address: jﬂw;/m
589508.€ Prew kl-yapt4? 7218 Bowayentive D .,
fe/eviony LT 430 ﬁ%ﬁa;FL ff{ﬁ 7




Name and Title: // cry / ﬂi’ f G

Name and Title:
Address -j INEC 7(3/1

Zj¢v?/d; &dﬂ//)/jﬁj / st
L;Z%ZQ/%}ZQLJLA//QQL}j:%: ;?;25&6363

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT aceeptable) of the registered agent is

Name: Gy T A oo S e N
/)48 SE. 570A Tar. fz»(-)

Defleyien, FL 74470

ARTICLE VI INCORPORATOR

Address:

KOISIAY
RRRED

The pame and address of the Incorporator is:

ol [Ten, A L4 zw\#e. Az
T TR G Tk,

Joeper 2L 24430

By
Sid

Mamec:

J

18 3

o1ivED

280
3V g*

3K

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

f%ﬁ’?&yj‘/’“‘/ 7, 20/ &OI"!‘I()NAI.)
days after the filing.}

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior or A husiness

Note: [f the date inscrted in this block does not mect the applicable statutory filing requirements, this date willjnot be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
thix certificate, | am familiar with and accept the uppointment as registered agent and agree to act in this capucity

4/7/ Loy f
cgisterttXgent

Date
I submit this document and affirm that the facts stated herein are true. | am aware thar the false information submitted in a
document to the Depgriment of State constitutes a third depree felony as provided for it £.817.155, F.&

Ruequired Signat

- e
Required Signature/Inct

4/ /208




