¢

P(H0000063578

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Picx-ue [] war (] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

MR AATTRATE

900316463279

OEOEATR==D1015 ~00 473,75

i w0 GIAL

)
RN

WLAADTS

i duld
(3 A3Y
AT

RIS

g} :2 W4 9- 9NV 8
94

ROV




-
COVER LETTER

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

SUBJECT: Tevy us S)J&V\ , Twe.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

Os7000 @AsS7875 0 s78.75 QO s87.50
Filing Fee Filing Fee Filing Fee Filing Iee.
& Cerntificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \Dcm\'\s ¢ T\\‘?J’QSO- \&oﬁev \‘Sucs

Nume (Printed or typed)

L¥50 \}evsa,'\\\es N.

Address
@(we\\as @a.«r\«x TL 3378
City, Stdle & Zip

(727) 22\-3770

Daytime Telephone number

\b\“o &Q,\r 1AL @ 6!\&0.'\&. C o

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OQF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (P'rofit)

The name of the corporation shall be:

ARTICLEH  PRINCIPAL OFFICE

ARTICLED  NAME
\ i - Terrﬂs\bzvx} Xne,

Principal street address Mailing address. if different is:

L850 Vevrsai\les W,

PineNas VW } TL337F\

The purpose for which the corporation is organized is:

ARTICLE HI PURPOSE N \Yo C,O\\-g\\b(‘/& LYY LLV\.& (L\\
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The number of shares of stock is:

ML S\ Shpres—No S Valure,

ARTICLE ¥V INITIAL OQF FICERS AND/OR DIRECTORS

Name and 'rme:ﬂg‘hh(_;_\b&em \ ques o Tile: \P e sk Qv\‘\

Address L850 ver 5.4 \\@S N address:
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3376\
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Name and Title:

~Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Bux NOT acceptable) of the registered agent is:

Bev\,y\'\s or Y \Weresa \QO&QU"\.%MS
Address: (0 ?50 VQ—V S({)ﬁ-‘\\\'esl N-
@(we \as \pouf\kl FL237 8\

Name:

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: mlwv\.'\s RO 9“ eV \ aues Ix b = =
i S8
Address: (ﬁ 860 \J Q.‘T'S(L\ \YCS N- EE"E}: g i—::.
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ARTICLE VII__EFFECTIVE DATE: / / D
8/V /18  (OPTIONAL) B WV By
_;c';'r—

Effective date, if other than the date of filing:

(I an effective date is listed, the date must he specific and cannot be more than five dayvs prior or 9¢ d:lbﬂ piter w®
filing.)

Nute: I the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been numed as registered agent to accept service af process for the above stated corporation at the place designated in
this certificate, I am fumiliar with and vccept the appointment as registered agent and agree to act in this capacity

Reaflircd Signature/Registered Agent

P submit this docrment and affirm thar the facrs stated herein are true, [ am gware thar the false informarion subminted in o
document to the Department uf State constitutes a third degree felony as provided for in 817,155, F.S. /
B/ 2/ (2
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Required Signaturddneorporator




