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i (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) |

Enclosed arg-an original and one (1) copy of the articles of incorporation and a check tor:

$70.00 (37875 0 $78.75 0 $87.50
Filing Fee Filing Fec FFiling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o oG Pardehd

Nqme (Printed or ty pcd)

Y0 Por o]

Address

W T 32202

City. State & Ziy S

68 667 24/

Daviime ]clcphum number

l-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 compliznee m_[h/Cb_qplcr 007 andfor Chapter 621, F.5.

ARTICLE T NAME m %
The name of the corporation shall be:

The name of the corporation shall b
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ARTICLE I PRINCIPAL OFFICE

Principal street addrm

Mailing wddress, if different is:

ARTICLE 1l PURPOSE
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The purpose l(:‘hu.h the corporation is organized 1s;
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ARTICLE [V SHARES

The number of shares of stock is: }

{

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title; ,a@m./ “" ASM / Nameand Title;
Address — P é &DX @/ Address:
aﬂa}asﬁze %5%07/

Name and Tille: %%ﬁﬂ@ %f\' uf’md Title:
Address p 0 &”D}L u Address:
_W@pasgeg,?, 2230~

Nume and Title: V V Name and Title;

Address Fé ¢ @} Address:
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Name and Titke: Name and Tie:

Address Address:

ARTICLE Vi REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accz)dmblu) of the registered agent is:

Name: LA Qm’/ ] Sﬂﬁb" .
274 Tl Fead
“ollahassee, T 32312-

¥

ARTICLE VI _INCORPORATOR

The name wnd address of the Incorporatar is: [ ‘ [
Name: l\@ @F’a’/ ; M
M 4

Address: 'P 6 %@L @p

ARTICLE VIl EFFECTIVE DATE: % ﬁ ] { S/
tffective dine. if other than the date of Hling: A{OPTIONAL)

{IT an effective date is listed, the date must be specific and cannot be more than five days prior or 30 days after the
filing.)

Note: [fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dute on the Department of Stale’s records.

as regisfered agent (o accept service of pracess for the ebove staced corporation ut the place desigrated in
puaccept the uppointment us registered agent and agree to act in this capacity

p é'Q" {y
Signuﬁrcw“uwm Date .
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‘/ Ui mmlurc/lnun@nor Date

Having been naw
this certificate, I am




