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Departiment of State
New Filing Scetion
Division of Corporations
P.0O. Box 6327
Tallahassee, FEL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)

ARTICLET  NAME - O
The name of the corporalion shall be: {\/\O\V/\L \_J\ / l//(‘\ lf\ <,~Q Y.\,’} ),5

ARTICLE I PRINCIPAL OFFICH
Principal sireet address
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ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:
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Mailing address, i different is:

ARTICLEIY _SHARES r_;b
The number of shares of stock is: D

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS p{pSfdM%‘
N @/

Name and Title: \W Y\\ (s %\)"m )WCI\A ame and Tite: __/2
Address /g 7&’-’) ]\}&,&) W 007 E_Y\’ﬁ ."\ddrc.ss: "(:‘i’/\_)\f\_o
]C{ h 'Yf( H\{LD %75791

Vice (e sdenc
Name and Title: \\"\{\‘@,\C/]\}/\ \Y Name and Title: @@)/' |

Address /—../7?)2 {U{j( 1 \\MO J_f\(fﬂ()/ﬂtlﬁress :
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Name and Title: wame and Title:

Address Address: .




Mame and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (1.0, Box NOT dcu,plflblt) of the registered agent is:
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ARTICLE VI INCORPORATOR

The name and address of the Incomporator is: \{Y\Nh\l CCL S L EW\}W’GS"—L@O\%\(\
e 2099 et Clopis Se el tds—
Address: A %f) f})Z \/\)\{9 /\) }/\9{ 'l/\e,z(.)/ kd
oo\ WA 320
ARTICLE VIIT  EFEFECTIVE DATE:

Effective date. il other than the date of filing:

(1t an effective date is listed, the date must he spu:nﬁg and cannot be more th.m five d ays prior or 90 days after the
filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requiremenis. this daie will not be listed as
the document’s effective date on the Department of State’s records.

Having been named iy registercd agent to accept service of process for the above stated corporation uat the place designated in
Hiis certificate, I am fumifiar Wi aind aocept the appointment as registered agent and agree to act in this capacity
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{ subnit this docdment and ajfrm that the facts™Stated hercin are true. L am aware that the fulse information submited in a
document to f"t ”'—l’”"f”u—’m of . \IH«stmmes a third degree felony as pmvtdedﬁ)r ins. 817135 IS
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