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COVER LETTER

‘ Filing cancelled
Department of State
New Filing Scction due to retumed Cher

Division ol Corporations
P. 0. Box 6327
Tallahassee, FIL 32314

SUBJECT: c L L Sbl+m5 }r‘c Z- 57 172", 7057

fFROTPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

lD/S‘io.oo §78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Centified Copy
& Certificatc of
_ Status
ADDITIONAL COPY REQUIRED

FROM: LQ@I’A/ ?L’ZU’AQMJ

I Name (Printed or typed)
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W @’9 32202

City, State /p

158 454 ;ZW/

Davtime Telephone number

E-mail address: (1o be used 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.S. (Profin)
ARTICLE ] NAME

The name of the L‘{;rp‘mr:‘nion shall be: C ¢ u‘ &Il't# onS /nC‘ 2

ARTICLEH  PRINCIPAL QFFICE
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ARTICLE IV SHARES -
The number ot shares of stock is:
i

ARTICLE V. INITIAL OFFICERS ANID/OR DIRECTORS

(.
Name and Title: ‘QCDY& f_jyéi Name and Title: ZéWé %AJ&?{%”W
Adiress p 0 M {0}

| ! G s Fo ot
“Jellpbassen, T ’9’2202
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Ckmfw/i; 6@[ s frsident.. W MM&W‘”’
Address 6 Address:

iser o Fanl W % 32262

Numme and Title }.AQ’@‘{ B /{Wé’ns V PM
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Name and Tule: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Finrid.gstrccl address (P.O. Box NQT acceptable) of the registered agent is:

Name:

The mame and address ol the Incorporator 152

= b
Address: ) D | ]

ARTICLE VIl INCORPORATOR

22267

ARTICLE VI FEFFECTIVE DATE: 8 é/‘ / g
Elfective date, if' other than the date of filing: : (OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1rthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s erfective date on the Department of State’s records.
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I submit thisfil

document to the it third degree felony as provided for in 817155, F.5.
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