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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Taliahassce, FL 32314

SUBJECT:

(PROPOSEIY CORPORATE NAME - MUST INCLUDE SUFFIX)

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

S
®'so00 Qs$78.75 0 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceruficate of Status & Certified Copy Certuified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: N\Iﬂm \/\]/A ] )f el

Name (Printed or typed)

c’um W Hlighlgpd Pines Blvd

ddress

Vil Beach G'N’/JQF?Q:FL 334)4

City, Statc & Zip |

bbl 9U) 3902

D'q',fumt: Telephone number

brvan.ualter 3390 © amu) - wom

E-mdil addross: (10 be used for tuture 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.S. (Profit)

ARTICLET _ NAME _G(_ef_"l_MﬁJﬂSi C !+ C\:\m/l [()ﬂﬂ,&l'ﬂmy
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The name of the corporation shall be:

ARTICLE NI PRINCIPAI QFFICE

X BT [ , H 1,2!'% dress B ’u A Mailing address, if different is:
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ARTICLE Il _PURPOSE j\ clﬁh " 01\

The purpost for which the corporation is organized is:
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ARTICLEIV SHARES . e et
The number of shares of stock is:_ X l (wle o f—; 4
f__1__ ‘:9 :v-""'
INITIAL OFFICERS AND/OR DIRECTORS T -
? NQ 3 ’S

ARTICLE V
Name and Tillc:J] R'71%] \J’J(B \' er Name and Title:
ALY W Mighlotd s

o ?mLC. j\vA Pal Bé’aok
Gprdeng B, 334 10

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Tide:

Address:

Address




Name and Tide: Name and Title:

Address Address:

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

Namec: P\ﬂ,a‘/) W&\He‘f

Address: ‘;(’1 \/U HlflthHA w%f BLW ‘-“O
Palm Cecel Gardens FU 37

ARTICLE VIl INCORPORATOR

The name and address of the [ncorporator is:

Name: Reyan Walles
e AT W Highh |
Pl Beaehn

ARTICLE VIII EFFECTIVE DATE:

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

(If an cffective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, sthis date witl not be listed us
the document’s eftective date on the Department of State’s records.

Having been named as registered agent to accepit service of process for the ubove stated corporation ut the place designated in

this certificate, 1 am famiiar with and EcEept the appointment as registered agent and dpree to dot in this capacity

Nman. W Ot 1,208
d Required Signature/Registered Agem ale

I submit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in a
document to the Department of Statg constitutes o third degree felony us provided for in <.817.1553, F.5.

> 0:v 2 9,61

ved Signature/Incorporalor Date




