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COVER LETTER

Department of Siate

New Filing Section
Division of Corpaorations
P. O, Box 6327
Tallahassee, FL 32314

12 fap SONS LonsTRicToN 117 Corpa
LUDE SUFFIX)

supsEeT, S \
(PROPOSED CORPORATE NAME -
Enclosed are an original and one (1) copy of the articles of incorporation and a cheek for:
Os7000 %7875 78.75 0 3$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stats & Certified Copy Certified Copy
& Certificate of
Stamus
ADDITIONAL COPY REQUIRED

Mame (Printed or typed)

rromM PRI O feld DORE, CONSTRIE]
41624 s\ [ Jpsk
Address
s ¢
x o
- g::f.'

Miardi- bboe Y FL- F 2157
CityeBStare & Zip
w fﬁ!‘ .
'20 5 Q’T 57407 ~» B2=f
* Ddytile"Telephone number X P
TS o1 3|4TR GMAIL coHt - o
Ednait address: (1o beuged Tor future annual report notification) ~ B2
NOTE: Please pravide the original and one copy of the articles
19:91 B8Idc/e8/508
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ARTICLES OF INCORPORATION
ln compliance with Chapter 607 and’or Chupwer 621, F.S. (Profit)

ARTICLEY  NAME . !
The name of e corporation shlt be YA CIER) LPID SO (1 Taenaiord Jf . Corpord

ARTICLE IF _ PRINCIPAL OFFICE
Principal strect address Mailing address, it different is:

4 (2L 3 TJOED dlpzoei P2
Miatd-Dhpes jFL- 32057 Miapd|-baseE HL 33157
meﬁon is orgunized is: 'f—'& ﬁfhﬁﬂ:‘[’ w A(bth

_ALL A EDLL., PusiNESS. —

ARTICLEIV SHARES
The nunber of shares of stock is: 00 é"'lié;ﬁ?::‘:ﬁ
ARTICLE V  INTYIAL OFFICERS ANIVOR DIRECTORS

.
Name nd Tie: AT & SO [ Ot s Tt /1753
Address -& L Q ZQ.‘Z@ I ZEQ; Address: {24

_Hia - Dape FL Miat I yFL 22157

321

j;.aca%_isz]_
Name and Title: M‘i o SQGERIQJM and Titte: A@%
Address A’ll b’ZQ é@_lg zog Address: M%SH t
it 1 Fle-- Mis S
2 pLoct 23157 2 3315“_’7
Name and Title: Mmo 565&'310 Name and Title:
Address :ﬁM aigess | | ZosW IZﬂg
A L Hiad | L
7,L3315‘7 2 P 23457 -
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Name sod Title: Hr / Name and Title: N!/A

Address Address: \

/& T
7 REa—

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

Name LeDolo SACER (O
w2 GULTAL
M@ww

ARTICLE VI INCORPORATOR

The pame and address of the [ncorpummtor is:
\ Y

O

Name:

Address: ’A" ( lb?b 5“ f’7ﬁ¢
_MAR-DACE FLI3T

ARTICLE VIl EPFECTIVE DATE:

Effective date, if other than the date of filing: 0 506 "a 0 J & . (OPTIONAL)

(T an efTective date ks listed, the date must be specific and cannat be more than five days prior ar 90 days after the.
filing.)

Note: If the date inserted in this block does uot meet the applicable starutory filing requirements, this date will not be listed us
the documenr’s effective date on the Department of State's records.

Having been d as mgmered agent tg'accept service of process for the above stated corporation at the place desipnated in

with and agbept me appointment as registered agent and agree 1o act in this capacity

L 08503.20/8

Requireg/Signature/Registered Agent Data

I submir thj umment and offirm thet the facis stated harein ave true. [ am aware that the false information submitted in o
documentiot Depa.'ryeru of State fonstitutes a third degree felony as provided for in s 817.155, F.5.
L]

i t
- 2543-00/8
equired Signamrc_»y{cmpmator ate

LU0 29[ 9 0
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