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o ) *COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

SUBJECT: Ld D pmduus IV\/

(PROPOSED CORPORATE tvavovan — ausT INCLUDE SUFFIEN)

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

O $70.00 @ §78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ T oly \la D ehelae 1]

Name (Printed or tvped)

/429 NMitee aye O
Address

Tailakassce [] 330G

77 Chy. State & Zip

Rso Reb |19

Daytime' Felephone number

dohnfwebz o pef2 <rol n ot

E-mail address’ {to be used [or future annual report notitication)

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)

ARTICLE T N 0
The name of the corperation shall be: V) [) Fye b({- RN ,‘T_—»/] (
ARTICLE T _ PRINCIPAL OFFICE
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ARTICLE 1 PURPONE

\ ! /
The purpose for which the corporation is arganized is: ]6;,- C)/D((‘F\‘\J D \~ Ird f,l n_{ LY
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ARTICLE [V SHARES ,
The number of shares of stock 1s:

o, =
S
3 =
= o T
T, T ool o B—
AR
Mo m
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Name and Tetle: Name and Fitle:

Address Address:

Name and Tule: Name and Tide:

Address Address:




Name and Title: Nume and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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-7:-1 ol cori [F15232¢

ARTICLE VIE _INCORPORATOR
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The name and address ot the Incorporator 1s: —r

Name: )OL\/-\ [/1/6’ 5 yﬂL( :::Er—-

Address: YD 0 Cris wd o L‘V! N/( :_ﬁ
£ -

S

374

g Hd h< ANV Big

r'" e
=23
S

£h

ARTICLE VI EFFECTIVE DATE: /

Effective date. it other than the date of filing: C// ? U / ‘f AQPTIONAL)
(1T an effective date is listed, the date must be 5|u.{|ﬁc .md cannot be more than five days prior or 90 days after the
filing.)

/

Note: If the date inserted in this block does not meet the applicable statviory filing requirements. this date will not be listed as
the document's effective date on the Department of Stawe’s records,

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in
this eersificate, I am fumiliar with and accept the appointmtent as registered agent and agree feact in this capacity

: JQ-;/ o BNV AT, & LY 1]

Required b|uml§dl{uv|~.wrc.d Agent Date “

{ submit this document and affiror thut the fucts stated hercin are true. Dam aware that the false information submitted in a
document (o the Department of State consetutes a third degree felony as provided forin s.817.135, F.8.
8

C/Cl-gxb %ﬁ/ﬁé%’ S -2 /_<'{\

/ Required Signatere/Incorpdrator [Date




