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COVER LETTER

Department of State Fﬂmg Cance]led
New Filing Scction due to retumed check

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32514

SUBJECT: f“/qu(’ From F”/o:ﬂ% ric.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O s70.00 57875 0 $78.75 Eir's(?wo

Filing Fee Filing Fec Filing Fee Filing Fee.
& Certificate of Status & Cerntified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: | J// 4 T/)mzs l,\j //;Oﬁ\J

Name (Printed or typed)

20/0 Punber. SHreel™

Address

ABactad, Fhdds 33830

Citv, State & Zip

S@3-5/0-352 7

Davtime Telephone number

i) 629 7at amall. Com

E-matl address: (1duscd for futdre annual report notitication)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (IProfit)

ARTICLE] ~ NAME 3 }f/a (./OF Frdm _/.“C?CIVJ$Q :tn C.

The rname of the corporation shalt be:

ARTICLE N  PRINCIPAL QFFICE
Principal street address Mhailing address, it difTerent is:

20)0 Daun bar Street Y09 A yepue M N-E
Retts ), Foclde 23580 L) nter %,ggquﬁwtgs&&}

ARTICLE 11 PURPOSE
s arganized is ) L ce/,.loo/ /’-\—,‘cﬂ;

The purpose for which the corperation s organized is:

ARTICLETIV  SIHARES
The number of shares of stock is: /O O

ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS ﬂ&#ﬂ)\k

Name ard [11]&!" Ag: [Elgr &\ z [ J’g)” ZE[ .@i‘i_-s Name and Title:
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Name and Title /& ) qame and Title: e g

Kandolph Ricks TR 79w [T

o B

Address M&M@_&Lﬁ_ Address: B -] LN
5r &
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deﬁa@ﬂmlﬁm/

Name and Titde:

Name and Title:

Address:

Addruss




Filing cancelled
“due to returned check

Namue and Titde; Name and Tile:

Addruss Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Bux NOT aceeptable) ol the registered agent is:

Address: MM
MLLM_@O

ARTICLE VI INCORPORATOR

The nanie and address of the Incorporator is:

Name: &\L[Zg & ;:5_;_)/\.{? //]Cmf
Address: L0/0 Lundar 67[1’&3_,#

Barkod; Fhdds 23670

ARTICLE Vil EFFECTIVE DATE:

Effective date. i other than the date of Giling: 7/2_//{ AOPTIONALY

(If an effective date is listed, the date must h{y{u‘ﬂf'({.md cannot be more than five days prior or 90 davs after the
filing.}

Note: [rthe date inserted in this bloek does not meet the applicable statutory iling requirements, this date will not be lisied as
the document’s etfeetive duate on the Department of State’s recerds,

Having been named ays registered agear to qecept service of process for the above stated corporation at ihe pluce designated in
this certificate, I am_fumiliar with anmd acee

ot the appointment as registered agent and agree lo act in this capacity

Required Signuiure/Registered Agent

I submit this document and affirm trat the fucis stated herein are tree, §ame aware that the folse information submitted in a
document to the Depariment of State coysii

s o third degree felomy as provided for in s.817.155, F.5




