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COVER LETTER

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

SUBJECT: HH ANMEL L BN AL oA vy f—w\J;_ S e VN

(PROTPOSED CORPORATE NAME - MUST INCLUDE SUFFIN}

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

ne

Q7000 Q57875 0 $78.75 ) $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Centified Copy Certilied Copy

Status

& Certificaic of

ADDITIONAL COPY REQU[RE[?

FROM: TZiC,\/\G\\FCl, A PD we,kl

Name (Printed or tvped)

HO30 Ro\]/&\ Lol Ave

Address

(beoe. Tl D10

City, State & Zip

L) 2257 232

Daviime Telephone number

PM»{,Iku“llu rpA & 5\W\c\t\ Ny

[ORVAA

IT-mail address: (10 be used for future annualecport nalification}

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.8.(Profit}

ARTICLEL  NAME AL,L FQOﬂ) DH’ .. Q_; J uk\.LM_-Vﬂ_\z&M_CAf/ /\é ,(,é, J\ éfxﬂ

The name of the corporation shall be:
I NCs

ARTICLE N _ PRINCIPAL OFFICE
Principal street address

4030 Poyal e\ wa SAVAL —
cocoon Ty 529 2(0
/‘Iit‘:lclgl(;:p:}s!c“;or i:'i\ji’é:fﬁziéorporation is organized is: {D ({/\/\ A (AN L
_‘&.64\ 02 BarNANTS / S LN U“&Q_séﬂis___/#g;lu_[ LONAS ]C\' L/(f

Mailing address, if different is:

ARTICLE TV  SHARES .
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS ANI/OR DIRECTORS

Name and 'l‘iLicR\(/\AyJ‘cl— ()9 e \ Pr\C/ﬁNumc and Title:
Address LIU% Royed &LLW\. Ay Address:

LD (O ( e, 2297 (. ns
=hT &
N2 - T
Name and Title: LJ.\’\-CL'-"- Lo‘b kﬁ \fl% @ummdluic R ® I
e fmi
Address L@Rd [ZJ\JOL‘ \;\/" M(ﬂkws r’—‘:f\: g -]
O COCA Fl,(,\ ‘57."1% 3%
B s

Lo
Name and Title: — D £ l,‘f/ C/\/\V\J Name and Title:

Address \Q\ U\}\.\{\j\b\‘q ¢ I\/f’ Address:
\N\QJ‘\_ )(J( Gl 4 T
~1553




Name and Title: Name and Title:

Address Address:

ARTICLE V!  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT .mcepmbic:] of the regisiered agent is:

Name: Q\ O 4N &. Z, M\

Address: l/ '20 K O\JCL \O(‘/v\ WAL A\J‘&
oo © V. b2 20

ARTICLE VIl _INCORPORATOR

The name and address of the im.orpomtor :_s

Name: Qt(/k/u\f F ﬁwe,l'\
Address: HOZO IZO\F\\ f)_\\\/\’\ e
cocoo Cu 3 292

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of {iling: {(OPTIONAL)

(It an effective date is listed. the date must be specific and cannot be more than five days prior or 90 daysiafter the
filing.} ’

Note: 1 the date inserted in this block does not meet the applicable siatutory filing requirements, this datc will not 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 stat
this certificate. L am familiar with and accep

(o

I stehmiic this documem and affirmt that the facts stated herein are true. Ium aware
doctime

Ui

ed corporation at the place designated in
i appoinment as registered agent andd agree o uct in s cupacity

/8 /Lél’r”a} |9

fpate

Required Signatere/Registered Agent

thut the false information submitted in a
nt 1o the Departmen of Stute constitutes a third degree felony as provided for in s. SI7.135, 5

16 Am//@

Required Signature/Incorperater I'D'm




Name and Title; Name and Fitle:

Address Address;

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

Name: Q\(/\/\ &N &, P{? M\ |
Address: [/[O ‘%o R NC{, \ xk/;\ VAN A\J‘Q_
(oo, © L. %220

ARTICLE VI INCORPORATOR

The name and address of the Incorporator [s

Name: QtOk/\cxf FJU-/@J \
Address: L’{O_%O [Z()\F\ \ 'R \ AVAgN A\}e—
cocoen T 32924

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing: A(OPTIONAL)

(I an effective date is Jisted, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: 1 the date inseried in this block does not mecel the applicable statutory filing requirements, this daie will not be listed as
the document’s effective date on the Department of State’s records.

Having been named uy registered agent (o aeeept sery ice of process for the above stated corporation af the p{uce designated in
this certificate. I am familicr with and wecepthe appointment as registered agent aud agree o uct in this capacity

ZlﬁWZ M 18 por) 1D

Required Signature/Registered Agent [Jate

I stbunit this document and affirm that the facts stated herein are irue. I am aware that the false informuatdon submitted in o
document to the Depurtmeny of State constitutes a thivd degree felony as provided for in s.817.155, I S

Ui 16 Aari] 16

Required Signalure/Incorporator ’Dalc




