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COVER LETTER

Department of State
New Filing Scection
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

. 1 { .. o —
SUBJECT: t‘M-L Nua, t TV 5 TAYE
T (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) )

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

07000  TI$78.75 U $78.75 L1 $37.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: R v
Name (Printed ar typed)
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~ Address
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Vel YL 2307

Citv, State & Zip

(o8’ 2271 -6SET

Daytiine Telephone number
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Iomail ackiress: (to be used for future annual report netification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 507 and/or Chapter 621, F.8. (Profit)

ARTICLE D NAME . )
The name of the corporation shall be: [N (-“(‘ CCen—NA {‘ ~ S~ JRAY <A

ARTICLE 1T PRINCIPAL QFFICE

Prmcnpal street addrcs% Ll‘:‘i Mailing address, if different is:
2526  L.onn L\ Q-( Seasta

TQ\\qume <G &L :523()8

ARTICLE Il PURPOSE
The purposc for which the corporation is organized is:
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ARTICLE [V SHARES
The number of shares of stock is: - \

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTO RS

Name and Tillc:_;’(:JJV’DM 0'\(, Lﬂg © me and Tide: P
Address A52G Lo ﬁ L @(_ z\ddrcsa

Tmlebcge e ?L 5"185

MName and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title:_ __ Name and Title:

Address _ _ o dress:

ARTICLE VI  REGISTERED AGENT
The name and Flerida stre

et address (1.0, Box NOT acceptable} of the registered agent is:
Name: Tyve e I che ™
Address: 257 Sonn Lk{‘ l \., \‘Q ‘L
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\RTICLE VII_INCORPORATOR Dni S
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Th ! address of the | - Ty e VT
¢ name and address of the Incorporator is: PR ()
— [k ~
Name: W yong NDichey LoD
N [ S
. P EER & 4
Address: 28 T = Of\'f‘[)[Q,L('\ e\-_\
Y
‘l?"\ics!nfrb-f—i 32_;07
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ARTICLE VIIl EFFECTIVE DATE:
Effective date, if aother than the date of Gling: (OPTIONALY
(If an effective date is Jisted, the date must be specific and cannot he more than five days prior or 90 days after the
filinyg.) .
Note: I the date inserted in this block does not mect the appliceble statutary filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
Huving been named as registered agent to accepl service of process for the ahove stuted corporation at the place designated in
thix certificate, I am familiar with and accept the appointment as registered agent and agree to act in his capacity
Lu oy Dq M/DA Lf[/ Z )l/ {%
I(uquircd Signature/RegiStered Agent Date
I submit this docuntent aud affirm that the facts stated herein are true. 1 amt oware that the fulse information suhmitted in a
doctment 1o the Department of State constines a third degree felony as provided for ins. 817,135, F.5
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