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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassec. FL 32314

SUBJECT: HQOJ“/\“I AS

(PROl’_pSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Ws7000 (257875 [ $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certfied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: FY'GHQQ,L M ﬂQm‘t‘O

Name ’Pn'nted or typed)

815 Hale CO:%%deS
Y\aD\re.: FL 34j04

City, State & Zip

129-281-5109

Daytime Telephone number

Loachd rances |8 ® amoad - Lom

E-mail addressﬁ(lo be used for futur}: annual report notification)

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

ARTICLE] _ NAME
The name of the carporation shall m:#ﬂ&ﬂ@(@ . _ o

ARIICLEL PRINCIPAL OFFICE
frincipel street address Mailing addresy, if different ia:

qoz23
L;PZ&'_FL- 24106

ARTICLE Jlf _ PURPOSE :
The purpose for which the corporetion is orgsnized i u Mﬂﬂé_ : Mg-__,

_ula_mm.bme_%&nm_md_mé&m“ _reach.
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The mamber of shares of stock is: IOO
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Name and Titie: Name end Title: R o __(:j
Addreas Address: I
Name and Title: Name and Title:,

Address Address:
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Nune and Title: Nergeand Title:___
Address Address: . — .
ARTICLE V] REGISTERKED AGENT
The aemg ppd Florldn strect address (P.O. Box NOT accoptablo) of the ogistared agent is;
. ™5
Name: ey M Aagedn e o=
7 ) o =
-
ries: 8012 Come Yage Jawe G e
fardes, F1 244104 S
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dARTICLE V' INCORPORATOR 2
mes MY
The pame and wdedress of the Incnmporator is: 2;__ ?;i w
! [ ]4 Q A
Nume: - FI ARCQS M. ~

Address; _,_8_’]_1 QQ—.F, }xﬁ:f_ﬁ.ﬂﬂ_
_?lm{&aiﬂ_ 24104

ARTICLE VI _GFFECTIVE DATE;
Effective dats, if other then the date of filing:

. [OPTIONAL)
(If an affective date I Hated, the date must be specific and caunot be iore than fAive days privr or 99 duys after the
filing.)

Note: If the date inserted in this block does not meet the spplicable statuiory dling recuisements. this date will not be listed ay
the document’s effective daie on the Department of State*s records,

Having been nanad as registared sgent to accept service of process for tha above siaied corporaiton at the place desi;mitd in
this cartlficare, I am fomilier with and the appoinenent as registersd agent and agres 1o avt in this capaetty
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I submit this document and affirm that the facts stated hereln are trie. [ am aware that die false iaformation submitted in g
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J'ﬁ - -
P _lomH-i3
/71'T sq-and $ign Bte/Incorporutor ata




