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COVER LETTER

Department of State
New Filing Section
Diviston of Corporations
P.O. Box 6327
Tallabassee, FE 32314

SUBJECT: D \CAW\QV\C& Q\ACCV\ 1n

{(PROPOSED CORPORATE NAME - MUST I:\C] UI)P SUFFIX)

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

‘ﬁl $70.00 0 $78.75 O $78.75 0 s87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM; \B(A\ 6‘\0\ (%O\Z | t— VG

Eme (Prinied or geped)

(oC)O Bareg\oo’\_ L_(\ :&—(0\ (0

Address

(’:\%ﬂaw‘/\m & 3\‘\1 %EQC\/\ F\— L3

Cll\ Stale & 7

[5850) 725 - 152 Y

Dastime lelcphomy

E-mait address: {to be used uture annual report notification)

| S 0\%5{ C\_ﬁw\é OLUV\M ' Q'p
NOTE: Pleasefprovide the original and one copy of the articles.

Heess:
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ARTICLES OF INCORPORATION 201& ‘JUH 27 Prii2 3"
In compliunce with Chapter 607 and/or Chapter 621, F.8 (Pronit) -
Se0ATTARY OF STATEC
ARTICLE ] NAME B 3\ @ At AHASSED FLOIDS
The name of the corporation shail be: Liowonc ' LAEEe\ 1 At
ARTICLE LI PRINCIHAL OFFICE
Principal street address Muailing address. it different is:

LOO Racefoct | 2610 (OO Prretast Lin #6106

?MMLAA‘_B&@,_EL_&QH\B Rnana Ci-‘r»lf B@chFL D243

ARTICLE [II  PURPOSE _ . ~
The purpose for which the corporation is organized is: \C) Yoy G\Y\é\ = \\ LRVAY

\ —
Mhdﬁf&ﬁlﬂ_&mmcj\ﬁ ok %@\c)\. \o  Cieote

Cietomn Piece o ok D)eu)d,\f\\.

ARTICLE IV SITARES i
The number of shares of siock is: [

ARTICLE V. INITIAL OFFICERS ANYOR DIRECTORS

; \L C EQ
Name and Title: rALSY Nime and Title:
LOD B g 3 ;& \ o
Address L (gf\ddn.ﬁs

“anama Cidy Bonely FL 224013

Name and Title: Name und Title:
Address Address:
Name and Tide: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

Ml
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: g
. e §
Name: Ch / % _—
rI rn et
Address: QQ O Ra(‘&&}o@d\ LL’] i%_ 6 (C) N - !
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ARTICLE VII  INCORPORATOR R AP
The name and address of the Incorporator is: "

Name: \) U~\ 6&0’\ %O\Z‘\ \f\ \.f O
Address: fﬂGO %0\(‘6@(3{% {'—V\ _‘H:‘(O [ Q’
o FL 2241

ARTICLE VI EFFECTIVE DATE:
Effective date, itother than the dawe of filing:

AOPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1lthe date inserted in this block does not mueet the applicabie statutery filing requirements, this date wili not be listed as
the document’s elfective date on the Department of State’s records,

fuving been named as registered agent to aceept service of process for the above stated corporation at the place designiated in
this certificate, I am fumiliar with and gccept the appointment as registered agent and agree to act in this capaciy

%// I8 2F ST

Required Stgnature/Registered Agent

Date

I submir thiy decument and affirm that the facts stated herein are trie. Tam aware that the fulse information submitted in u. - -
docrument to the Departtnent of State constittes a third degree felony as provided for in s.817.155, F.5.
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Requifed Signature/Incorporator



