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COVER LETTER

Department of State
New Filing Section
Division of Corporations
0. Box 6327
Tallahassee, FI, 32314

SUBJECT: l_.l velr I'LDQ

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

0 870,00 87875 U §$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certilied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ct;<a‘f€-h \Lé\/e‘f)def

Name (Printed or typed)

500 NWN. Osceola Ave Skte 24C ’"‘_f, §
Address o
Cleqrwatery | EL. 33785 & 8 >
Citv, State & Zip 7 \”“" 2 f\
. RS
310-119303¢4 (Cen ¥ 2 O
Daytime Telephone number ‘e

kakerw@, et L)@ + v

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 compliance with Chapter 607 and/or Chapter 621, I°.5. (Profit)

ARTICLE T NAME L; \/@T}” ! IOE’. ) Tnc

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street nddress Muiling address, it different is:

500 N Osceola Ave Ste 210
Cleavnaber, FL, 32755

ARVICLE 11 PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES ) :?{‘"r - f\:
The number of shares of siock is: f O O :5\'_:,* o &
I
o

ARTICLE V__INITIAL QFFICERS AND/OR DIRECTORS @, |
Name snd Title:_KEWED \Lﬁi‘\/eh’JQ al ﬁ\if:ﬁi tIL:‘::—}_
adgress SOS0 N Oﬂ”ﬁ) ‘Qﬂ\&fﬁd‘gg ‘

Bewrh A ool
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Name and Tite: LTV Y p\avemSQ;z;«Ft‘ Name and Title:
Address 89%)0 W O{"i@b\%&"fp ﬁj?%?’
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Name and Title: Name and Title:

Vice Trecidend
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Address Address:




Name and Title: Name and Tule:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceplable) of the regisiered agent is:

Name: '\L<C{VC‘3£0 \Lovdfd el
Address: ’% >C/O N OSCC‘KLh /[VQ S]L("‘ 2:0
C[ct{m@cf“ew’; L S TANY

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is;

Name: Kalfeh ﬁV@V‘d@Q_

Address: <o N OSC cola Ave SE IO
CQeavwaftr/ 4:@) RR75S

ARTICLE VT EFFECTIVE DATE:

Effective date, iMother than the date of Dling: OPTIONALY

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

Note: I lhe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not b listed as
the decument’s effective date on the Depariment of Staie’s records,

Hmm" been named as registered agent to accept service of process for the above stated corparation af the pluce designated in
thifs cerr.rf cah. { am fumitiur with and accepr the appointment as registered agent and agree to act in His capacity

JQ,Q// 8 ok /.7078"

Rugmrud \It._.rldlurtfl{k.l_hlk red Agent D.m.

I submit this rfr)cmm.m and affirm that the facts stated herein are true. I am aware that the folse information submitted in a

Cf‘ncmﬁ//}i e Department af State constigges a third degree felony ay provided for in $.817.155, F.5.
¢ Jog[ 2018

Euired Signature/Incorporsor { Dute |




