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AN

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FIL 32314

SUBJECT: DodY 9~ DA TN

(PROPOSED CORPORATE NAME - MUST INCLuyE SUFFIX)

Enctosed are anoriginal and one (1) copy of the anticles of incorporation and a check for:

Qs7000 087875 U $78.75 l2fss7.50
Filing Fee  Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
~~ ’_“" __ & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ECJ/“Q H(ZVEQQZ

Name (Printed or tvped)

A0 aa/Aad X

Address

Qs Oty F 20U05

“City. Sthiel& Zip

D Qa=4G

7 Paviime Telephone number

T rooecks 2128 A ao Lo

E-mail address: (to be used for future annudl report notitication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES QF INCORPORATION Tige G2 s
In compliance with Chapter 607 andiur Chapler 621, F.8, (Profit) -":’;:!_; c'r\ -i::
. rey
/IRI‘ICLL‘I JV/IWL‘ - . — 1 ol . I —— - "-"- ‘E". :-: [
The name of the corporation shall be: _ D \J D-\- LQ S h r\< LN C =, o S
ARTICLE 1T PRINCIPAL OFFICE " R -5; J-"'
Principal street address Mailing address, if differents:

10l el O, Pe. FL20U05

ARTICLE I PURPOSE

The purpose for which the corpor:‘uion is urganized is: 0\'((}_{\\(\(:\) Q‘QS‘CLG"\\LC‘-‘Q ; Q_C!‘ P ; C(}/\S}(\f\’lbﬂ

ARTICLE £V SITAREN D
The number of shares of stock 1s: \

ARTICLE  INITIAL OFF ICLRS AND/OR DIRECTORS

~YN
Name and Title; 1& ) H,Q Q@«P_ } B ! *\J ame and Title: 6\/[1{0‘,\ (P—J-\\ C( o QED
P(P-»cufﬂ

Address Address:

OO\ agnl, O 01 AL D(‘_.__A
P0 P 22405 (e /1 2U0S

Name and Tide:

Name and Title:

Address Address:

Name and Tite: Name and Tile:

Address Address:




Name and Tide: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The mame and Florida street address (1.0, Box NOT acceptable) of the regisered agent is:

Name: ’IM Mﬂ%lez
Address: 1’;Q\ (\Q(MU D(
Q0. 7 225

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is: .
Name: 6({'\'{:}/-) /&AX K'U
Address: \’B-D \ m( f\_SLLL CX
Po (FL DoU0S

ARTICLE VI EFFECTIVE DATE: \ \ 8
Effective date, it other than the date of Oiling: \_U l l AOPTIONAL)Y

(If an effective date is listed. the date must be spcciﬁ:: antl cannot be more than five days prior or 90 days after the
fling.}

Note: [1ihe date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as
the document’s eftective date on the Department of State’s records.

Faving bepp stamed as registered agent to aceept service of process for the above stated corporation at the pluce desighated in
rhiy certiffe 3 Lam furmiliar with and aceept the appointment as registered agent and agree to act in this capacity

e h§

Required Signature/Registered Agent | jaic

1 submit Bhls documens and affirm thar the facts stated herein are true. I am aware that the false information submitted ina. - .
document o the Department of Strte constitites a third degree felony ax provided for in s 817155, 1.8,
Y, /

e hi¥

Rquired Signatare/Incorpdvator , ate |




