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COVER LETTER

Department of State
New Filing Section
Division ol Corporations
P. O. Box 6327
Tallahassce. FL 32314

SUBJECT: TM%@SF@#&N FeSearc pc?fo%{’f s Corf

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIN)

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

0 $70.00 Ef.ls/m.vs 0 $78.75 O $87.50
Filing lFee Filing Fee Filing Fee Filing Fee,
& Certificate of Status " & Certified Copy Centified Copy

& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FROM: /L/ aa /e W
’ Name (Printed or tvped)

35 59 }KZLVQ,QQC Lee pﬂ/f K ey

Address

T4 | Gnagpe, FC 33 (]
Citv, State & Zip
S50~ 7 3¥-0566
Davtime Telephone number

ko inP Bl @S mid Com

E-mail address: (to B¢ used for Tuture annual report notification)

Sepagpied N

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE T NAME

The name of the corporaiion shall be: j:,( J’]chrq f‘éd QGMCL‘ /‘ir‘}’/x/kf/d@ ( (Jffp

ARTICLE [ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
[S01 £ Partk AVE, (210 Captld Cncie SE
“Tqllguissee, o 3L 3] T/ qiussee FL 3E30]

ARTICLE I PURPOSE .
The purpose for which the corporation is vrganized is: Zhﬁ A2 /3 (2% 2 ¥ 7:_( %dq’/t hap Jeecad A(/""fé'(v/
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ARTICLE IV SHARES A g
The number of shares of stock is: ‘-—) E)(pc { TG f’ ’f’ o o
m .
T O o1
ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS 9" ';:j

Name and Title: /lf:-(,q | (,Ulr\ '}e(_ (Lp Nume and Fitle: ﬂleﬁ‘%cjﬁ’) SM ‘/'if! ch?ﬁﬁ/‘/
Address 35 30 /4 Q'G’ Cle€ ﬂ Y Address: UJ - } Meilr As ‘?MEC /
<

T alllilwg FC 3E 31 Wesdoqs Fo 33324

o
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Name and Title: OP /5(,’[/(/2{2‘[ Mi//dxféd\!lmt and Title: f’_l/fylyq/ 4/52/’/6 //C)g
O
Address 210 Mabiwas O(A Address: C}{S C & fe?i C eQ/
"TQ,QZ:[«'LWE . 3230% Tl it 52 500y

(D ress, Ao b

Name and Title E[; (Jﬂ_&x Q(.’QQ/U /h 0 /J Name and Title: A/U.j\ eﬂﬁ’a —-‘7“{' CKSC’/U CMO
Address SKI AL Mo GE S f#?:\ddrcss: f? LY Ce P;'/fcﬂ Cn‘/ﬁ'C / € S‘ E
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Name and Title: \;/_[1 /‘J(‘/«"/’L péf a8 1 CAO Name and Title: ThOIMQg é[;,&'/?j@f VP KGS-GEZCL,
Address { {'7 /L" . /f/h;{A/ ( L@ & A7 Address: ,'{;O | E ﬂ"f/ﬁK }'41’&
| otcions VA 3107 Tolabassee  Fr 3C 30)

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

- ~>
Name: Alessanard Svmdn =
) Wt e &
Address; s Maviniqoe CT Hu 30k o ™ .
T o ¢ o
weston b 35726 _ ; o
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ARTICLE Vil INCORPORATOR "
o . . c. a - -
I'he name and address of the Incorporator is: c

Name; M i ﬂ/ﬁf fg‘.{
Address: 75) 79 /4/7%(/‘74( bice /’ﬂ[\/k"r’
Jallabeges, £y 32351 -

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: (OPTIONAL)

(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; 11 the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed as
the dacument’s effective date on the Department of Stale’s records.

Huaving been numed as registered agent o accept service af process for the above stated corporation at the place designated in
this certificate, fam ﬁmrdwr I i accept the apptintment ay registered agent amd agree (o act in this capacity
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O‘/ 4 D/Z oL
Raqujwdl{cmslgn.d Agent " Date

§ submit this do€ioment and affirm that the focts stated herein are true. I am gware that the false informadon submisted in a- -
dociment to the Department of Stare constituies o third degrec felony ax provided for in s.817.133, F.5.
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