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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee. FLL 32514

SUBJECT: f/m//ﬂb Cl1Y 5/3/ﬂ/(f )Q

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosu;?/zm original and one (1) copy of the articles of incorporation and a check for:
5

70.00  U$78.75 O $78.75 0 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

o JOHN H DURN )/

Name (Printed or typed)

2590 WiLDFLCQ A

Address

74]) EL 72305

City, State & Zip

/%e’/)) 5 799419

Davtime Telephone number

F-mail address: (10 be used for Tuture annual report noti fication)

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




ARTICLES OF INCORPORATION

In complianee with Chapler 607 and/or Chapter 62t 1.8

ARTICLE I NAME

5. (Profit)

The name of the corporation shall be: C/fﬂ /07/40 (.—/fi/ 5/9////6:—_/ :t‘ﬁc/

ARTICLE I1 PRINCIPAL OFFICE
Principal street nddress

24 ‘ﬁ/OJ.//-L D FLOWER.

Muiling address, il different is:

FL EP 31305
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ARTICLE ITT PURPOSE

The purpose tor which the cerporalmn is orpanized is: | \fii(j_u\isl c ARSI A W. &\A\ & _};
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ARTICLE IV SHARES
T'he number ol shares of stock is: '/_00
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS ,
Q’RES MNuame and Title: .)O/fﬁ/ Dﬂ)ﬂ’UZL Name and Titfc;
-
Audress l 4E z { 2 lrb_-’z LQ [“ V4 % ﬂddrcsst

-u_—,ﬂzi:f?laaj"

Narme and Title:

Name und Tile:

Address

Address:

Name and Title:

Name and Fitle:

Address

Address:




Name and Title:

Address

ARTICLE VI REGISTERED AGENT

The pame and Florida street nddress (P.O. Box NOT accepiable} of the registered agent is:

JOMA PLiil) i

Name:

Address:

Name and Title:

Address:

26.99 YLk IOz
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ARTICLE Vil INCORPORATOR

The name sind address of the Incorporator is:

JOLp) YR P L
V5D Wit DEed wszh).

Name:

Address:

A E B

_ L 22305
ya o,

Having been named us registercd agent to accept service af process for the above stated corporation at the pluce designated in
this certificate, ! am familiar with and accept the appointment as registered agent and agree to act in this capacity
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f submit this dovument ind aj]u-m thyt the fucts stated herein are true. [ am uware that the false information submitted in a
dociument o the Departnent umefe erstitutes a thirdflepree feluny as provided for in 5817155, F.5.
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