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Department of State
New Filing Scetivn
Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

SUBJECT:

COVER LETTER

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

) $70.00

Filing Fee

FROM:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

U $78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

(gatmmd MpAY L E2 Elonmna cp&pa‘f

Name (Printed or typéd) !

2275 cathdral Dr

Address

+alle Has e e Flort da AFDLO

Ciiv. State & Zip

P22 Fo5 0960

Daviime Telephone number

eembnr) pEAVEZ (23 ¥ @ Llaod o

To-mail address: (io be used for future annual report notification)

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




ARTICLES OF INCORPORATION
in comptiance with Chapter 607 and/or Chapter 621, F.S. (Profit) g—

ARTICLE ] NAME .
T'he name of the corporation shall be: (permAa N mertinweé cop ’Pt‘/ f/oﬁ‘n\ql 1 M C

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address. i different is:

8379 (athecral b~
T/pANsS¢ f:l. 32310 g LYy

ARTICLE HI _PURPOSE
The purpose for which the corporation is organized is:

ARTICLE TV _SHARES
The number of shares of stock is__ "~

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Titde:_(epire P 2 P Name and Title:

Address 2333 cilhe el D e Address:

Tans haseg Flondes 32310
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Name and Tile: Name and Title: SR

Address Address:




Name and Title:_ [N 1) /Y)Pma’;‘/l/f& Name and Title:

A

Address 9—? ?§ C((‘”ft drals O Address:

“alsbesse Fonee o Qs

23 210

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NO'T acceptable) of the registered agent is:

Name: (s'-(wmrv* TT),,——’ Nl
Address: [ale Rty Qﬁ;] e dra D -

TanpHave TL HIHLI-2373/0

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Name: Clernen mpndincz
Adesss | 89399 Cadkdral D
Taapesse FL 32370

ARTICLE VIH _EFFECTIVE DATE:
Effective date. if other than the date of filing: Y-t ~ 1 & (OPTIONAL)

(If an effective date is listed, the date must be specific and cannol be more than five davs prior or 90 days

filing.)

Note: 1f the date inserted in this black does not meet the applicable statutory filing requirements. this dute will
the document's effective date on the Department of State’s records.

after the

not be lsted as

Having been niamed as registered agent 1o accept service af process for the above stated corporation af the [J!CI!CL’ designared in
this certificate, 1 am familiar with and aceept the appaintment as registered agent and agree to act in this capucity

Garman MNP UEL Y-/ /1

Required Signature/Registered Agent

[ subsmir this document and affient that the focts stated fierein are true Tam aware that the fulse informatic
document (o the Depurtment of State constitutes a third degree felony as provided for in s.817.135, .5,

(aamen mentine 2 'J:[cf,‘af];? Carp - /74

Date

i submitted in u
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Required Signature/Incorporator
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