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COVER LETTER

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

Swint Lucie [Wodwores , Tne.

SUBJECT:

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

Qs Ks78.75

Filing Fee Filing Fee
& Centificate of Status

Yober

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Q) $78.75 O 587.50
Filing Fee Filing Fee,
Certified Copy

& Certified Copy
& Centificate of

Satus
ADDITIONAL COPY REQUIRED

7L MCNQM oton

Name (Printed or typed) J

FROM:

3257 SW Tcarple St

Address

Vot

S’H/ucic L 34953

12~

City. State & Zip

203 -92.9%

Daytime Telephone number

[0&/ P/)(ﬂaua\ln‘bl/\ e 0\/{\0\;'-(0”\

E-mail address: (1o be used $dr future annual reportyotification)

NOTE:

Please provide the original and one copy of the articles



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.S. (Profit)
SCZ/mL Lucic %DJM/KS L Lc,

Mailing address, if different is

ARTICLE ] NAME
The name of the corporation shall be
PRINCIPAL OFFICE

Principal street address

ARTICLE I

3752 SW_Tscarole S,
"o+ SHlucle, FL AHGS
ized is: CZ{(PCA“{’YU}

hme Impwkments

ARTICLE 11l PURPOSE
I'he purpose for which the corporation is organized is

SHARES /00 7@4 4{'&‘%%/}3/()4%4%“ ’ /O’Wd.f/ (é’m"/’

ARTICLE 1" .
The number of shures of stock 1s:
p(dt denk

ARTICLE V. INITIAL QOFFICERS AND/OR DIRECTORS
Natue and Title: ?Obdlq ﬂ/{f Mgujlh'bﬂ | YName and Tide:
Address E 4 jC Address:
Yot Stlue FLAYS3 s
ot R
.‘n' E‘;';_“:r
pr= .
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+ g
Name and Title: CQLJ MC,UJUQIT]‘)(? U,C{ P\anqtcénfcl Tiile; a l'i“‘;"‘:
n EaY
e g8

Address

_SZJS’Z, Y, ESCQQ S-:!nr\ddrcsq
A S e T L 34553

Name and Title

Address:

Name and Title

Address




Name and Title: Name and Tiile;

Address Address:

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

Name: ?O lX/'L MC/N ‘h
Address: 132-372— SI/J E\‘JCQJI/D ‘( S‘J}' '
Tpock SELutl, T 34453

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

Name: Q O \99/+ ”/{C Man’l “L/b:"l
Address: ‘326/2,- Sw 68?(@/ ()ﬁ-___ S—} )
"4 S lugle [T 34453

ARTICLE VIII EFFECTIVE DATE:

Effective date. if other than the date of filing: AOPTIONAL)Y

(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 dute inserted in this block does not meet the applicable statwtory filing requirements, this daie will not be listed as
the document’s cffective date on the Department of State’s records.

Huving been named as registered agent 1o aceept service of process for the ahove stated corporation at the pluce designuated in

this certificate, I am fumiliap with ang ageept the uppointment as registered agent and agree to act in this capaciny
AT gl )ig

/ /%quiﬂ/d Signature/Registered Agent Date

I submit this document and affirm thart the facts stated herein are true. I am aware thar the Jalse information submined in u
document to the Department of State consgj hird degree felony as provided for in s.817.155, F.S.

Requyfed Sigﬁaﬁ:rc/fkfcmyfmor Date




