{(Regquestor's Name)

(Address)

(Address)

(City/StatefZip/Phcone #)

[J Pckuwe  [] war [ man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WG

300319072383

iy

T

SN0 L Uacowg
f QI .-.';':‘.- iis\)r%:'fgf
35:€ Hd 82435 e

I 1Y
SR

HADLATE-=0001 --01

Q3714

47000

¢G:E Hd 8243581



COVER LETTER

Departiment of Swate
New Filing Section
Division of Corporations
P.O. Box 6327
Tullahassee, FLL 32314

SUBJECT: 44 Cb E/é’l&%f‘/c J—ﬂ(/

{(PROPOSED CORPORATE NAME = MUST INCLUDE SUFFIX)

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

&s7000 87875
Filing Fee Filing Fee
& Centificate of Status

0 $78.75 U $87.50

Filing Fee Filing Fee,

& Cenitfied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

11<0w1chVu€J /‘)’T ﬂ/L—)M [zdykj

Nume {Printed or tvped) ™

1565 Fron £ S i

Address

@ouﬁucwf, Fl. 23,2

City, State & Zip

FE0 20.5~/8bS

Davtime Telephone number

OQ\'UQ Meoat A/, COm

li-matl dderbS (1o 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 and/or Chapter 621, F.8. {Profit)

ARTICLE NAME KL) ﬁ 7L " Zj— -
The name of the corporation shal! be: '/ 7 /3 y ec” }’ Z C 76\
Aailing addrgss. if differgnt is; : é %

ARTICLE I PRINCIPAL OFFICE
Principal street address

/56T Lraud 1=Suy 142 A2ty Fl 3235
Dot [ w s /. jl}j& d

ARTICLE I PURPC
The purpose for which the cnrpormion is organized is

é{?@ /mm;)% w?‘»")%gﬁ
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(o srter Cila
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ARTICLE IV SHARES /
The number of shares of stock 1s
o
~; ‘:';"
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
[9 . Name and htln{ ]ﬂ Z{&‘ ézf__d_’z [ £ ﬁg Name and Tithe:
/55 fﬁd}()% 914 Z//t ﬂ{.:\ddrus )

Address
- F/’ ; 5-.

oc

Name and Title:

Name and Title:
Address:

Address

Name and Title:

Naimne and Tite;
Adddress:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE V1 REGISTERED AGENT
The name_and Florida street address (.0, Box NOT aceeplable) of the registered agent 1s:

Name:

Address:

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

e A Vporel] ey, /) o)
Address: /f,éﬁ 5&.‘%} &\/"f /—/Lw
mzo/ | 72352

ARTICLE VHI _EFFECTIVE DATE:

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

(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable staiutory (iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I ag familiar with and anccept the appointment as registered agent and agree to act in this capacity
Se—

A U L 7-28%

Required Signature/Registered Agent Date

I suhmit this document and affirm thut the facts stted herein are true. [ am owqre that the false information submitted in a. -~
document to the l)epurrmem of State constitutes a third degree felony as provided forin s.817.135, F.S.

Greelp AWM )7 o 28-)8

Reguired Signature/Incorporator & Dalte




