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New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

SUB.]EC’]‘:._ LO)/?Q L '}'y R Q,OQ Fqlg '\ nC

(PROPOSED CORVORATE NAME — MUST INCLUDE SUFFIN)

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

Q7000 $78.75 0 $78.75 TN 587,50
Filing TFee Filing Fee Filing Fee Filing Tee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o A
FROM: e l“fff’r’\ %\;ﬂ

Name (Printed or typed)

L7 SOL/‘H/) Ceward S+

Address

QUnCY FL 3235 )

City, Siate & Zip

($50) 999- 9633

Daytime Telephone number

upsdatsmus e Arovf § Q9w com

-mail address: (Lo be used jor future annual report nolification)

NOTE: Please provide the vriginal and vne copy of the articies.
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ARTICLES OF INCORPORATION

In compiiance with Chapter 607 and/or Chapier 621, F.5. (Profit)
ARTICLET NAMIE

The nanic of the corporation shail be: LO /A L_,\ 3( )/ R Q_C-O {—Q] <, \ LA\ ( :

ARTICLE N PRINCIPAL QEFICE

L«\;_j_ SOVPrmcnpa! street a\c}i\d} ?\l S_
Qu.nCY FL ,39&8\,

wailing address. if different is:
Sﬂum A

ARTICLE I PURPOSE

Fhe purpose for which the corporation is organized is
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ARTICLEIV._ SHARES ET4
The number of shares of stock is:\o ] DO 0

ARTICLE. WV INITIAL OFFICERS ANID/OR DIRECTORS

Name and Title: ’_—5“0\_\"’\0‘\ \ €\f\hf\k1 vy Name and'lltlc: C,\/\ '- <’F {_,\/6 C(V},g: VL O‘]L‘é
Address aé (aD O 'Ql b(‘f‘ (\\3( J\?drcss

<A\l ha e © L3707

Name and '['illc:L"’;\ A TAN r S W‘-‘H\

. Name and Title: £ M(e‘?-@ﬂﬂnc'a C\l G"[{,CU
Address \’( L[ ”( C"\?l ‘\'6\[ C Ya Address
Tallalhadfee FL3A30S

Name and Title:

Name and Title:
Address

Address:
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Name and Title:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NO'T a

cceplabie) of the registered agent is:
Nume: "T"'\V’VLO"\ ‘\"('—'f\ﬂy\\\ f\‘
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The name and address of the Inco tor is: e TR
C UL S8 M corporator i ‘.‘," - D
Name: 50\ IMAAN \ F((" ™\ }‘\ ‘\ a) ';r; e
) T W
Address: ’ :;(3 (oO 0 lgLBl’néﬂL Qoﬁd v @

Tea\W\eahaS§ e £132307

ARTICLE VIH EFIFECTIVE DATE:

Effcctive date, if other than the date of filing: OL" /aO/ Dﬂo q-

{1f an effective date is listed. the date must Le specific and ¢
filing.)

_(OPTIONAL)

annot be more than five days prier or 90 days after tlu.

Note: 1f the date inscrted in this block does not meet the applicable statutary filing requirements. this date 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 stated corporation at the plitce designated in
this certificate, | am famitiar with and aceept the appointment us registered agemt and agree o act in this capacity

N~

Yas /%
Required Signature/Registered Agent

Nate

1 submit this doconent and affirm that the fuces stuted herein are trie. [ am aware that the false information submitted in a
document to the Department of Stafe constfuies a third degree

saree felony ay provided for in s, 817.153, I'.S.

wAs/
Required Signature/Incorporator
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