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COVER LETTER

Department ot State oy
New Filing Section Fl]]Ilg cancelled
Division of Corporations due to I'etumed CheCk

P.O. Box 6327
Tallahassee. F1. 32314

SUBJECT: 3 Ak
{(PROPOSE

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

ds7000 87873 Q) §78.75 @JS/W.SO
Filing Fee Filing Fee Filing Fee Filing Iee.
& Centificate of Sawus & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or tvped)
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Larla e 33830

City, State & Zip

63-5/0-2627

Davtime Telephone number

/A//A/ézq7a%qma,‘/ Com)

s-maif address: (1 bpASed for future annual report notification)

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. (Profit)

ARTICLE { NAME rA { orum)
The name of the corporation shall hc:l - lﬂ Zr/)_C 1 MS 2 ;ﬂc éﬂ% f;?? z G [!JE%QWW _J_’ﬂ &

Mailing address, if ditferent is:
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ARTICLE 11l PURPOSE ? '
The purpose for which the corporation is organized is: F [ £ {f), . !

PRINCIPAL OFFICE

ARTICLE il
Principal street address
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ARTICLE IV SHARLES
The number of shares of stock 1s: /d O
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Name and Title:

Name and ity
Address i [/ 2 5 Address:
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Name and Title:

Address g 057 el yd, A//E Address:
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Name and Title

Name and Title:

Name and Title:

Address:

Address
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Nome and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent s
v
“ 7 1t

Name: [a ]1 {L i o ; Eiil!ﬂQS B l_%am ?:'."!:a ..:;".'
Address: []_M J\ gE :—:%-'_f{: S )
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ARTICLE VIl INCORPORATGR —
G -
The name and address o the Incorporator is: ii:-".'{l —
o n

Name: L%[l/z z"Z Janes Zg[f[%@nj
Address: Y694 yente MNE.
L Litter Mlostes), Flpdbe 23550

ARTICLE Vil EFFECTIVE DATE: /
Etfective date, if other than the date of filing: 7/}@ )gl AOPTIONAL)

a - - L4 . .
(I an effective date is listed, the date must be {pcctﬁc and cannot be more than five days prior or 90 days after the
filing.)

Note: !f the date inserted in this block does not meet the applicable statutory tiling reguirements, this date will not be listed as
the document's eftective date un the Department of Siate’s records.

Having been named as registered agent to accept service of process for the above stated corporation al the pluce designated in
this certificate, § am furtifiar with wid aecept the appoingment as registered ogent and agree (o act in this capacity
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[Jate

Required Signature/Regisiered Agent

1 submit this document and affirm that the fucts stased herein are true, 1 am aware that the false information submitted ina
dociement to the Department of Stute constitutes o third degree felony as provided for in s.817.155, £.5.
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