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COVER LETTER

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

SUBJECT: ¢ /\/Q Y YYa Ji xﬁf‘ hc..f*’—b‘—r;\_p I Q

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

K 7000  ©1$78.75 0 $78.75 (3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: "\T/r:." 3 ¥ e &é o/f?

Name (Printed or tvped)

VYD /\/u) DA 5':/ QQOA: 711

Address

“‘ﬂaﬂw“ FL B30

City, State & Zip

S0E5 ITS S YD
Davtime Telephone number

9&-0&/:—: a.s-/pv/'fc')sa L /Q O st/ £ 22y

E-mail address: (1a8e used for futre anfiual 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. (Profit)

ARTICLE] _ NAME / Q ~ / / / o
The name ot the corporation shall be: Q A /“67 547 J 21T T n G , Jf‘/ Q
ARTICLEH  PRINCIPAL OFFICE

» Principal \Ircct .Jddru\ 7 Mailing address, if diffgpent is: /
2500 N A5G e 1y Corsme A5 oot fe
Fldym L FDiID

ARTICLE i1l _PURPOSE )
The purpase for which the corporation is organized is: r
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ARTICLE Il SHARES .
The number of shares of stock is: / 67 l) ’-)

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Tﬁ? Tap> F lss /,7) Name and Title: /)/]?.\ J A2 J
Address 2500 ~f LO oY tda -So/ © Address: 2509 "TCLD .%ﬂo/ﬁ “—‘g‘/
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Name and Title; 44\}(‘6& @ . QC‘LS v/"b) Name and Title: Q g “L -~

Address 2’)“”‘) /\/U) J-::’?h <4 ~=§‘f " Address: ’1} m ’*/‘ly ‘_):S' . -("’[’ ’
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Name and Title: Name and Title:

Address Address:
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Name and Title:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of' the registercd agent is:

Name: JUG I ﬁ @G’.q.._é //Z) i
24y o N 2570 L Lfe ;.

Address:
Al i Pt B30

ARTICLE VH _INCORPORATOR
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The name and address of the Incorporator is:

Name: Jl/ < 3 ﬂ g@é /:"d
2500 N 25 & S Lo 11,

Address:
PG | s 2T
ARTICLE VIl _EFFECTIVE DATE: /
ﬁ,F/OJ’, 2 /Y opTIoNAL)

Effective date, if other than the date of filing:

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

Note: 1Fthe date inserted in this block does not meet the applicable s13 eguirements. this date will not be listed as
the document’s effective date on the Department of State’s records

I submit this document and affirm that the facts s /
third degreee felopyias pry

Requrfed Signature/Incorporator



