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Department of State
New Filing Secuion
Diviston of Corporations
P. O. Box 6327
Talluhassee, FL 32314

COVER LETTER

/&&

SUBJECT: (ol

Enclosed are an origi

U s70.00
Filing Fee

~ {PROPOSED CU{IPOR}\TF NAME — MUST INCLUDE SUFFIX)

nal and onc (1) copy of the articles of incorporation and a check for

R $78.75 0 s78.75 0 587.50
Filing Fee Filing Fee Fiting Fee.
] & Certified Copy Centified Copy

& Certificate of Status
Status

ADDITIONAL COPY REQUIRED

& Certificate of
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FROM: /

Namne (Printed or'typed)

4597 ZO”h i Cﬁ‘_T

Address

M&JF A @eaah Fl. 2240]

City, State & Zip

(561) ;&55-008@

Al

Daytime Telephone number

W oMA . Cos M

E-rfail address: (10t used for future annual report notification)

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




ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corpora!mn shall be; B | ’ }"3 i 'C\_K_/ LnC‘/
ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

437 201 Stpet
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?lfergfr!]‘)ﬁ;f?or :fljf:fﬁf;orp ration is organized is: /}/u} 3 i\ \( \ ay ‘P\ \ _\l &L C (L (
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ARTICLE IV SHARES — :;;:"
The number of shares of stock is: / O O U (‘l‘;;:
ﬁ:ﬂ .':-
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ARTICLE I/ IJVIT[AL OFFICERS AND/OR DIRECTORS = f&.ﬁ?
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]\l 4 ‘ I M Kl’\lu\/d‘ C'k\)\]amc and Title:

Address Ll 7)7 3\) Tb\ \ﬁ‘k . Address:
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”—P’(Oru\fii 2340

Name and Title:

Name and Tite:

Name and Titie:
Address:

Address

Namng and Title:

Namge and Title
Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent ts:

e Typell M Knightt
Address: 457 Q—th\ vﬁ’rﬁf{‘
P @40

ARTICLE VI INCORPORATOR

The name and address of the Incorporater is;

e Lyrell M. Kinight
Address: H£5'7 &Oﬂ\ S}‘}—rﬁ(éilt—
0. P D . 2340

ARTICLE VIII EFFECTIVE DATE:
Effective date. il other than the date of filing: . {OPTIONAL)

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

Note: I the dawe inscnlcd in this block does not meet the applicable statwory filing requirements. his date will not be lisied as
the document's effective date on the Department of State’s records.

Having beern named as registered agent 1o accept service of process for the above stated corparation at the place designated in
this cemﬁcarg. Iam fmrtﬂ'ar with angd accept the appointment as registered agent and agree to act in this capacity
Bl - W

A7 7T
._/‘/ /s / Required Signature/Regisiered Agent Date

I submir this documeﬂll and affirm that the facts stated herein are true. 1 am aware that the folse information submitted in a
dacument to the Department of State constitutes a third degree felony as provided for in 5.817.135. F.S.
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