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COVER LETTER

Deparument of State
New Filing Scetion
Division of Corporations
P. Q. Box 6327
Tallahassee, IFI. 32514

SUBJECT: (’:‘)/L:{f.,QAAAQ ) 2 ,D‘ui_yv

(PROVOSED CORFPORATE NAME — MUST INCLUDE SUFFIX)

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

U s7000 87875 057875 0 $87.50
Filing Fee FFiling Fee Filing Fee Filing lee,
& Certificate of Status & Centified Copy Certilied Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %/m A/ /? Lo i) €y \Tr

Name (Printed or tvped)

/Sy G KEmP AN

Address

HADARH ALA 323373

City, State & Zip

50 -4/9/) ~Gpo X

Davtime Telephone number

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

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



ARTICLES OF INCORPORATION
In compliznee with Chapter 607 andfor Chapter 621, F.S. (Profit)
ARTICLE ] NI

The name of the corpuration shall bc:O/? )Q/LQQ }\AQ\ g@—( :ﬂ\ (/Z‘{M

ARTICLE NI PRINCIPAL OITFICE

/Sé/q K I’rl%.lp;/r;lr_c?@ss - Mailing address. if ditferent is:
HADANY FLA 32332

ARTICLE LI PURPOSE

Al o + [ de
The purpose for which the corporation is organized s }(3 @Pﬂﬂ AV —‘/’ /L) L

ARTICLE 1V  SHARES
The number of shares of stock is: /00

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title; Name and -|-i[|.{é/):?‘/?/7’1 ﬁ/() (/{’) /UE"
Address /Sé/? f'f/ﬂ P Address:

HA PAMNES LA 32337

Name and Title:

Wame and Tile:

Address Addruess:
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Name and Title: Namwe and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOJ acceptablepof the registered agent is:

Name: %[?/)/M/‘du ﬁ
Address: /< /fq /C-

A@Mz’%_&;l&

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

MName: /‘[%gq ANAA X /

Address; /\7/2/9 Kﬁ/\m}(@ ﬁ)

7.0_’ L 1 /'/‘ _J' “-"2

ARTICLE Vi FEFECTIVE DATE:
Eilective date, if other than the dote of filing: AOPTIONAL)
(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: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as
the document’s eftective date on the Department of State’s records.

Having been named as regisiered ugent to accepy service of process for the above stuted corporation at the place designated in
this certificate, fam _fumiliar with gad accept the pppointment as registered agent and agree fo act v s cupuciy

/)Wmm//f orte Y Y-/0~/¢

Kequired \u_mMRt.uskkd Agent Dale

f subimit this dociement and affirm that the fucts stated herein are true. | am aware that the false information submitted in o
document to the Departiment of State conatiicles @ !hir7 zeree felony ay provided for in s.817.135, F.5.

R peeae Az Y7 A “/ 4, '"/ ,Q

Required Signature/ICorpariior / / e




