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COVER LETTER

Department of State
New Filing Scetion
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 323 (4

SUBJECT: 6(& ]%DH’\H\Q lﬂCJ

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

8 $70.00 @{78.75 U $78.73 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Cenuficate of Status & Certificd Copy Certificd Copy
& Cerficate of
Status
ADDITIONAL COPY REQUIRED

FROM: fh e rels @Lﬁo Qe
Name (Printed or tvpell)

22\ Starlioh hoge

Address J

.&/X"U\DO%@&C\J\ 7:1- 55“‘\0\&

City. State & Zip

Al 3A4-5CHZ

Davtime Telephone number

dulnea 3000 @ Hobhon . coa

E-mail address: (1o be used Tor Tutwre-adnual report notification)

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



ARTICLES OF INCORPORATION
fn compliance with Chapter 607 anddor Chapter 621 .5, (Profit)

B TgOJr‘H)ﬂ(J lne

Manhing address, 18 datforent s

NAME

ARTICLE ]
The name of the corporation shall be:

ARVICLEHN  PRINCIPAL OFFICE
Principil street address
<O

1 -

e

2
E)/umo Beack £L 33487
LJ\\O‘&SC\\& ‘\J.L,U'UL- .

ARTICLE T PURPOSE
The purpose for which the corposstion 1s organized is: ’I'CD

O O
1

ARTICLE (VY SHARES

The number of shares of stock 1s:
cee

INTTIAL OFFICERS ANIHOR IIRECTORS
Name and Title

Adkdress:

ARTICLE V
Name and Title: DG.(G_(/\ TQC(—C:F._—
A%\ ‘\’ o hal

Address
Sune Weacw EL
D238 ER

Name and Tithe:

o eode. CEO

3
{ Address

LI

Name and Title:

Address
West Rlen Beack BL
2341

Name and Title:

Address:

Name and Title:

Address




Name and Title: Name and Tille:

Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street addreess (P.O. Box NOT acceptable) of the registered agent is-

Name /i\ﬂ n&%t @C <ot E} €
2\ \

WwWho

. I

Address:

Peack FL 334

ARTICLE VIT  INCORPORATOR

The pame and address o1 the Incorponutor 1s;
Name: . 2. -l e
Address: - > (b \\—L\P)e_)
June_eack” FLI3403

ARTICLEZ VI JEFECTIVE DATE:
lilective date, it other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five duys prior or 20 davs after the
filing.)

Note: 1t the date inserted in this block does not mect the applicable statutory [ing requirements, this date wilk not be listed as
the document’s ellective date on the Departinent of State’s records.

Having been named as registiered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familigr with and accept the appointment ax registered agent and agree to act in this capacity

)
NI eng Yjofs186
Raluircd Sigiwlurdchislurud Agent Date

I submit thix document and affirm that the facts stated herein are true. | am awarv that the false information submitted in a
document 1o the [Departmgn ex a thind degree felony as provided forin s817.155 175,

i o> 9/ 10] 18
chuf&dWln{oqxﬁm Dl




NAME RELEASE STATEMENT

Date: Oi“©2 12

7
L Annaﬁa Ereocqe. , am the ﬂpam#mx/ %(Qemh

of St boetHhing (e and have no ifitentions on re{nstating the entity.
Therefore, | hereby reldase the name to be used for a new entity.

@%LD (Y )

/




