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COVER LETTER

Department of Stale
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce, FI. 32314

SUBIECT: _ fwrAnce. MAcA ZIME, TN

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os700 [QO$78.75 U §78.75 {88750
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Cerufied Copy Certified Copy
& Certificate of
Stalus
ADDITIONAL COPY REQUIRED

FROM: Lori Gaye Beuie
Name (Printed or tvped)

4237 Aicy Brioar EAD

Address

Ouwcy . FL 3AE5 |
' City. State & Zip

Daviime Telephone number

E-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 andfor Chapter 621 F.8, (Profit)

ARTICLET NAME — .
FNHAN C E /i//AaAz:A,fa, Lac

The name ot the corporation shall be:

PRINCIPAL OFFICE
Mailing address, if ditferent is:

ARTICLE I
Principal street address

4237 Hicuy Bripae Roan
G)U.J;UC\/’ FL 3:135'

ARTICLE I PURPOSE .
: Q; BLas i

The purpose for which the corporation is organized is

;MAAAZ:AJE! Mewas
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ARTICLE IV SIHARES i
The number of shares of stock is: OU&

INTTIAL OFFICERS AND/OR DIRFECTORS
1 aLd Name and Title: MANAE. TH CD | TOR_

Name and Title:
U257 Hig o Brioce Ro Address:

Address

Name and Title:_ CHIEF. INFoRMATIoN OF€ 1 CER,

Name and Title: JAMF% Roma
: HZ S/ Hicu BRipae Rp
Address m_ Address:

@ uz/do/i EC  »A350

ARTICLE V

Name and Tide:

Name and Title:

Address:

Address




Name and Title:

Name and Title;

Address:

Address

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

lop, G Rouie

Name:
Address: Ha 37 HieH BR!&’)G:E &h
(o Ney FL._3335)
=

ARTICLE VIl INCORPORATOR . =
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The name and address of the [ncorporator is:

Log:, O, Bou;F_ ‘ .
- L

Name:
Address: 437 HiéH RR; DGE R [ _ "_ =
O Niey  FL 33 725)| -
ARTICLE VI EFFECTIVE DATE:
(OPTIONAL)

Effective due, if other than the dote of filing:
(1f an cMective date is listed. the date must be specific and cannot be more than five davs prior or 90 days after the

filing.)
Note; [f the date inserted in this block docs not meet the applicable stautory filing requirements, this date will not be listed as

the document's effective date on the Departiment of State’s records.

Having been named as registered agent 1o accept service aof process for the above stated corporation at the pluce designuted in

thix certificate, I am familiar with and accept the appeittment as registered agent and agree to actin this capacity

i & o ,
Date

Required Signature/Registered Agent

I submit this documens and affirnr that the facts stated herein are true, I am aware that the fulse information submitted ina-
dociement to the Department of State constituies a third degree felony as provided for in 817133, F.5.

erl A bouca q9/31/18
Puie

Required Signature/EIncorporitor




