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COVER LETTER

Department of State
New Filing Section
Division of Corparations
P.O. Box 6327
Tallahassee, FI. 32314

SUBJECT: \OLHWYH Mumnd ley Sivtacing Znc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

Us7000 87875 G $78.75 Elgm'o
Filing Tee Filing Fee Filing Fee Filing Fee,

& Ceruficate of Status & Certified Copy

ADDITIONAL COPY

Certified Copy
& Certificate of
Status
REQUIRED

FROM: P)(I{\L\ﬂ KM QIYT\T)Sh

Name (Printed or typed)

21054 51 DR

Address

Let ke (Hvx FL 22024

Citv, State & Zip

I8 (p 2.3 §3‘+2

Davtime Felephone number

217 2(42 ms n.torY)

~ E-mail address: (1o be used for future annuat report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.8, (Profit)

ARTICLE NAME . . . —
The name of the corporation shall bc:SDU:H’]&m Ml md()j ‘3,( YWQOLUQSI J/HC,

ARTICLE N  PRINCIPAL OFFICE
Principal street address Muiling address. il different is:

2lostt 513 D 2osH 52 Dr
Liike (‘:;'z?-_yj L 232024 b C;l;, Fl. 32025

ARTICLE I PURPOSE .
The purpose for which the corpuration is arganized is: d{o COra “!j \/6 0L ye v}’@,

P 3
faal At [—=1
ET &=
R
= &=
Ll S T
wirl W T
Z N
i"f'ii:-.. - "
BN
ARTICLE Y SHARES , 20w
The number of shares of stock is: ,Q L )
T S
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ARTICLE V_ INITIAL OFFICERS AND/QOR DIRECTORS 2.)‘(\["‘
\(-'(‘ \:_i\\(

Name and Title; p)nn_n ‘Q m C‘Zﬂﬂ‘hghjﬁm and Titke: \f\jwd(-\ n}\ LI'/T“D( ‘,] / pb‘
Address F\XD\‘—)L& 5’ ?l ’M Address: ?[ O b“" _L; f 51‘ 0’{ '
la ke CLE L 20004 Lolze Ciby FL 32024

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title:

Nuame and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
I'he mame and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Ve K mCMEh

Name:
Address: O?l O =~ L\ 6) S“t DQ
Loke C 1‘3 L EL A0 ‘
ARTICLE VI INCORPORATOR | 'f_i-r( §
The name and address nf the Incorporiior is: :)‘ zé:. ”
~ ‘ i o h
Name: Bﬂ‘m’\ R e chi/\ i S —
I~
Address: 2?0 G54l S SI "-"J\-r' ‘-". 5 :ﬁ g
: : — -
Lelze Ciby FL 32024 2 2
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ARTICLE VIl EFFECTIVE DATE: .
> }'1@' 201 (OPTIONAL)

Etfective date. it other than the date of tiling:
(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: if the date inserted in this block does not meet the applicable statiory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

Having been named as registered agent to accept service of process for the ahove stated corporation at the place designated in
this certificate, I am fumiliar with und accept the appointment as registered agent and agree to act in this capacity
— “ o / > >
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i) S /30/201E
[ate
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Reqguired Signature/Registered Agent
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1 sudnnit this documeny and aiffirne that the fucts stated herein are true. [ am aware that the folse information sabmitted in a

% /30/2018

Date

document 1o the Deparement of State constitures a third degree fefony as provided for in s.817.135, F.8.
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Kequired Signature/Incorporuto?




1 Dceon LU EL»A‘(JSL will not reinstate SL)U}Z"C'.”V\ Z'Q{\f(u('/ffbﬂ

Document number P//d’@/)/)?‘“/é S.

And will file a new filing with the same name.




