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COVER LETTER.

Departmient of State
New Filing Secton
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

Gor ( “H Lﬁwnj SERUCE e

SUBJECT:

{(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIX)

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

Qs70.00 Q57875 U $78.75
Filing FFee Filing Fee Filing Fee
& Centihicate of Status & Certified Copyv Certified Copyv
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: L&MP&MQLT b).{{.‘ﬁM /L/aa/]amu

Name (Printed or tvped)

QLAY [RBreEHive Drve.

Address

T 2l flowida Z0

Cuy, State & Zip

E50-597- /975

Daytime Telephone number

orilly Lo crpucs@ gonessle NeT

E-mail address: (1o be used for tuture annual report notilication)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S8. (Profin)

Corlla Jawnv cervcs (MG

ARTICLE NAME

The name of the corporation shall be:

ARTICLEH _ PRINCIPAL OFFICE

Mailing address, if different is:

LQAQ_ ,-7./3&1&}1;1&1 st[‘:?l @ dniis

TAllaHiss 57 flnda iucs

ARTICLE 1T PURPOSE
The purpese tor which the corporation is org

anized is: lWMSﬁy}LDv’CC

ARTICLE IV, SHARES : l

The number of shares of stock is:

INITIAL QFFICERS AND/OR DIRECTORS 5

ARTICLE V
Name and Title: LanlQ‘-/ W—/Namw and Title;

g%&& Arc,A/Eﬁm \D'ﬂ Address:

Address

1ol A FAZ5E

Name and Title:

Name and Title:

Address:

Address

Name and Tide:

Name und Title:
Address:

Address
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Name and Tide: WName and Title;

Address Address:

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

e LAy My
Address: flé)é7 /3,@4/9’{1/@1]/
TRl A P35

ARTICLE VI INCORPORATOR

The nume and address of the Incorporator is:

Naemes }JWZ'I}/ /a/d&/éefﬂt)
Address: %}20 &rJS‘Lﬂ"& b’
TAl. A 2505

ARTICLE VIH  EFEECHIVE DATE:

Ettective date. 1f other than the date of tiling: S (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filinyg.}

Note: [{the date inseried in this block does not meet the applicable statutory filing requirements. this date witl not be listed as
the document’s eftfective date on the Department of State’s records,

Having been named as registered agent (o accept service of process for the above stated corpordation at the place designared in
this certificate, §am familiur with ind accepr the uppointment ay registered agent and agree 1o act in this capacity

DUt
(f/ V R&’quircd Signature/Repistered Agem Date

I subppdt this document and affirm that the facts stated herein are true, | am aware that the false information submitted in a
docigiens tolthe Departnignt of Stqte constiy s a third degree felony as provided for in 5.817.155, F.5.

/
\/ ch ignature/Incorporator Date



