{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1epckur  [Jwar [] maw

(Business Entity Narme)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offices:

Office Use Only

(AN

600314927256

iy WA E T | Ty

JUN2 1 2018
v SCHROEDER

-z

#4570, 50
—
L4 ]
&
- )
no
— bl
--‘:h -—
3
O -
£~
)
[ gaes ]
[ )
P
[ S
<
-_— i
o —
-
i
e ]
-
ptd
(¥




COVER LETTLER

[Jepartinent of State
New Filing Scction
Division of Corporaiions
P. 0. Box 6327
Tallahassee, FI, 32314

SUBJECT: —_%‘a G — N ~TWMAGYS L
. (I‘ROI‘OSICD CORPORATE NAME - MUST INCLUDE SUFFIX) ‘

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

Qs7000 D$78.75 Q§78.75 Er$57.50 ‘
Filing Fee Filing Fee Filing Fee Filing Fee, o
& Certificate of Status & Certified Copy Certified Cepy '
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: N A OV DT T WRLS RIESOW

Name {(Printed or tvped)
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Address

vl g, T 22062

vV Clity, State & Zip
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Daytime Telephane number
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E-mail address: (1o be used for future annual repart natification)

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



INARIEQTEEL ) F\Z'\{S(}\x will not reinstateg‘:’i\‘b -9 ’.“_\"‘:‘\J{\S I
Document number P LOOC ¢3Sy

And will file a new filing with the same name.
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAMIE

The name of the corporation sha

ARTICLE 1] PRINCIPAL QFFICH
Principal street address
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ARTICLE 1T PURPOSE . B‘
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Mailing address, i different is:
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The purpose fur which the corporation is organized is:
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ARTICLE 1Y __SHARES wo  FVI
The number of shares of stock is: \O b = )
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ARTICLE V  INITIAL OFFICERS ANIOR DIRECTORS

Name and Title NI T4 ‘?11‘:?50\\ "
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Address
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Name and Title;
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Name and Tite NN T T QQ:C.\:; 5 \\S
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Name and Title:

Acldress

Address:

Name and Title:

Nume and Tile:

Address

Address:




Name and Title: Name and Titie:

Address Address:

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

Name: NS TN V__‘L\Z_BC\Q,
Address: ?_'\C\‘\ ‘C\ﬁ\['? C,—\.—-
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ARTICLE VII _INCORPORATOR N -
T
The name andd address of the Incorporator is: :;?: -
Name; \f\)p\"\-f\_\ TS0 o
N
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Address: FALA \(._\'ND\LKT L‘\.‘:-\,«\‘(_‘T
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ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)Y
(1f an effective date is listed. the date must be speeific and cannot be more thun five days prior or 90 days after the
filing.) ’

Note: 1f the date inserted in this block does nol meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Deparunent of State’s records.

Having been named as registered agent (o accept service of process Jor the above stated corporution at the pluce designated in
this certificate, Tam familiur with and accept the appointinent as registered agent and agree to act in this capucity
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Required Signatere/Regisiered Agenl
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Date

I submit this document wid affirm that the fuets stated herein are trug. I ant mware that the fulse information submited in a
docriment to the Department of Stute constinutes a third degree felony as provided for in $.817.135, F.5.
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Required Signature/Incorporzior
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