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COVER LETTER

Department of State
New Filing Section
Division of Corpurations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: \j@—}@,(&f\% (p/um}os\ﬁg OC T@mp&, Inc,

(PROPOSFD CORPORATE NAMF, “MUST INCLUDF, SUFFIX) i

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

Qs7000 Q7875 0 $78.75 667,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C k\'\ﬁ#ﬁm@f Lét%x)

me (Printed or typed)

4514 S(,U&U(Jufsm\ )ira

Address

New Yot ey E]. 34573

City, State & Zi[;

293 - 364 ~ (O

Daytime Telephone number

\/@}ef 005 DlumHine OP T&mﬂc@/ @m&?-&yﬂ

E-mail address: (1o bdused for futur¢ andual report notificatidn)

NOTE: Pleasc provide the original and one copy of the articles.



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

ARTICLEL _NAME \‘/e‘hbf@r\ S D)UM‘C)}Q% GC-TC‘m]D@, Inc

The name of the carporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, it different is;

H5 19 Seall (ﬂu‘)r-}\ﬂ‘l D4 SOGY=
New OG(‘JF’R\C\W&I £l RYLAS
ARTICLE 11l _PURPOSE o JAP Rn@l A H h);mesg

The purpose for which the corporation is organized is:
" 7

ARTICLE IV SHARES
The number of shares of stock is: /OO

INITIAL OF I'ICERS ANIDOR DIRECTORS

ARTICLE V
Name and Title: r \'\{‘\ S \.‘DU.) ’DF@ A AGNJ_Namc and Titfe; —H']'f\ \ )| (§ K \}\ Ce. rRQ‘S&‘
Address _)‘3] 4_Sun “(\\u‘}?’ )\ Dﬂ Address: Ll“'/ 3 Snow B ('j | E;-DJ,L

Mew R Rldm £ );a,m4 O lakes L
3465% 3439

Name and Tiulc:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address Address: o
o ::-. .




Nume and Title: Name and Tide:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Nume: Sfﬁb\"\ 0 \fx(_\b/\
Address: 15443 S'ﬂﬂu)dm'l‘@ DL—
Laad O lakes m 3y638

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Namie: C \m{\\S L-Esu)
Address: L5l Sws‘[uu‘}m\ Dlé—
Mew Rar Dichey 7 34653

ARTICLE VHII EFFECTIVE DATE:

Effective date, if other than the date of filing: ‘7/ng - (OPTIONAL}
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicuble statutory 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 corperation at the place designated in
this certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

Vo \/ 5] 09/ 2ol

Reqtfired Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the Jalse information submitted in a

document ta the l)epamﬂyy d degree felony as provided for in 5.817. 155, F.5.
/y /‘/-—-—\ y ‘ »
chuirw nW igmc




