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Department of State

New Filing Sectio

Division of Corporations

PO Box 65327
Tallahassee, F1L. 3

n
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COVER LETTER

SUBJECT: /‘/05 P/JC{“C/‘J LT

(PROPOSED CORPORATE NAM E - MUSTINCLUDE SUFFIX)

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

(1 $70.00

Filing Fee

0] 578.75 0 $78.75 () $87.50
Filing Fee Iiting Fec Filing Fee,
&l Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /UA{{)Q/&M . [ om0

Name (Prinied or tvped)

812 prcore Crodle £

Address

ol [~ 552 «{f(. 3230

City, State & Zip

¥S0. 26(-83is

Daytime Telephone number

5 N4/93/804_~ M‘/L-.Saw-’ @A irhos - C&V“j

NO

ol address: (to be used for future annual repdtt notification)

[E: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

NAME e H D Ly Pr’Oc[kc:} S ) T,

ARTICLE T
The name of the corperation sh

PRINCIPAL OFFICE
Principal street address

ARTICLE I

Mailing address, it difTerent is:
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ARTICLE 111 PURPOSE . .
poration is organized is: C l feni "’\'}
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ARTICLE TV SHARES e

The number of shares of stocke is; w I~
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INITIAL QFFICERS AND/OR DIRECTORS -
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ARTICLE V

Name and Title: ,\UQ POAGJ Q H’lﬁ"sad Name and Title:

Q3 Mz

S21 _provr e Circl

Address:

Address Lf

Name and Title:

Name and Tile:

Address:

Address

Name and Tile:

Name and Titke;

Address:

Address




Name and Title: Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida streetladdress (?.0. Box NOT aceeptable) of the registered agent is;

Name: NA‘P_C‘[CL"J P t—(,**.sd/

T

Address: Lf S )l-l ipgof & cf'/ L/D 1’:{__ é
7o/ e 3230v

ARTICLE VIl INCORPORATOR

The name and address of the Incorporalor is:

Name: N lq"[?O/CW ? {_ P ASo
Address: ' [’{}51/ MOOFE CJ'/L/E =t E
I’
7~{l__F( 3230y

ARTICLE VIl _EFFECTIVE DATE: -
Effectve date, if other than l}l‘lC date of filing: -5 - / S { 8

A{OPTIONAL)

(LT an effective date is listed, the date must be specific and cannot be more than five days prior or 99 days after the

filing.}

Note: 1f the date inserled in this block does not meet the applicable statutory filing requirements. this date will not be listed as

o [ - .
the document’s effective date on the Departinent of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation uf the pluce designated in

this certificate, I am familianwith and accept the appointment as registered agent und agree

72, T

e ¥ . . .
- Required Signature/Registered Agent

to act in this capacity

5-/5-/%

| Jate

I submit this docement amdjaffirm that the fucts stated herein are frue. I am aware that the false informution submitted in a
document to the Department of Stute constitures a third degree felony as provided for in x.817.155, 5.
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TReeuirtd Signature/Incorparator
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