(Requestor's Mame}

(Address)

(Address)

(City/StatefZip/Phone #)

[] eick-up [[] warr [] mar

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM

900319710979

121 1201 045 -- 001

e

e
i

el

o

o

I ) )

— I

anv :.37-"\"}

™ b o
<

2 =}/
=

——

TyLS 4§

2




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

SUBJECT: (ﬁﬂ"fﬁé /Z’Sf(’//Zﬁfﬂﬂ/ ///CC/ZUK/@ e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Please provide the original and one copy of the articles



ARTICLE |

ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)
NAME
The name of the corpuration shall be:
ARTICLE 1S
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(azrrpe.  KeraptonN [Lerdpie 7€

PRINCIPAL OFFICE
Principal street address

A7 Speres Ame

Mailing address. it different is:

PURPOSE
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ARTICLE I}

I'he purpose for which the comoration is organized is:
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ARTICLE IV SHARES /? O
The number of shares of stock is:
ARTICLE V'  INITIAL OFFICERS AND/OR DIRECTORS

s L PRESTD AT
Nuame and Title; ) C’,/’}’JZG':Y —I;/\}N-—{ Gl’kféa
Address

me and Titde:
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Name and Title

Address

Name and Tide:

Address:

Name and Title:

Address

Nome and Title:

Address:




Name and Tile:

Address

Name and Title:

Address:

ARTICLE VI

REGISTERED AGENT

The naume and Florida street address (.0, Box NOT acceptable) of the registered agent is:
Name;
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ARTICLE Vil INCORPORATOR At 4
The name and address of' the Incorporator is: i‘.-.lg'— e
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Name: J(f M(-)/ G/ b 5(0/\/
RAR¢ i A
Address: AT OGTC/Q TINE (/i )
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Gzimimuny VILE f7, 22327
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ARTICLE VI EFFECTIVE DATE:
Eifective date, if other than the date of filing: (OPTIONALY
(Ef 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: I1the date inserted in this block does not micel the applicable statutory filing requirements, this date will not be disted as
the document’s etfective daie on the Departiment of State’s records.
Having been numed us registered agent to accept service of process for the above stated corporation at the place designated in
this certificute#aRt fomiliar witimand accept the appointment as registered agent and agree to act in this capacity
"l(cquirc'd S'tgnmurc/!(cgistcrcd\:\gcm Date
[ submit this document and affirm that the fucts stated herein are true. D ant aware that the false inforrtion submitted ina. -«
document to {ha-Bepirimenl af State constitietes a third degree felony as provided for in s 817153, F.5.
ARefifired Signituneine aLior
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