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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFlL 32314

SUBJECT: C€(+\‘Q\ Q Y _—S %))f ﬂﬁ :ch .

(PROPDS3E r,f CORPORATE \\.\II~—MUS INCLUDE

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

Q7000 37875 ‘'378.75 O $87.50
Filing Fee Filing Fee “Nug Fee Filing Fee,
& Centificate of Status & Centified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: D\@ m f[d(/kﬂ%fd

“Ramec {Prinitd or tvped)

1,49 € rercon St

Address

acr<onvlie €L . 25007

Citv, st & Zip

LQOL%\"/&O(“ 1Y

Davtime Telephone nuinber

hanal .o a) Outlool . com

“E-mail addru.s (1o be used for future annual report notific: mon)

NOTE: Pleasc provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In complianee with Chapter 607 and/or Chapier 621, F.S. (Protit)

ameg s Corl o Qcco\;eré( \Dvom

ARTICLE [] PRINCIPAL OFFICE
Principal street address Muiling address, it ditTerent is:

1LY9 Sersen ST Cam.e
’E(iggm\ft\ﬁ FL . 33207

ARTICLE 11 PURPOSTE
The purpase for which the corporation is organized is:

am__Gad Ll lquotal pusindss
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The number of shares of stock is:

ARTICLE IV _SHARES ‘
1

ARTICLE ¥ INITIAL OFFICERS AND/QR DIRECTORS p(g) ”

Name and Title L 1713 ['/d(,()i@(ﬁﬂ/ Name and l.mﬁﬂﬁﬁﬁﬂ Kfaﬁ}é//d Pffj
address /{24 Enm7son S')L Address: /[04‘? 5/77760’7 j}
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Name and Title: Name and Title:

Address Address:

ARTICLE VI__REGISTERED AGENT

The name and Florida Istreet address (P.O. Box NOT aceeptuble) uf'lhar'giswrcd apent is: . ~a
Name:; D \a ma C[Q’\ Q_po'/ :H;E i
8
, . ) LESTT I e
Sacsonville, £L.323-0°7 A= < L
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ARTICLE VI INCORPORATOR Ea )
= 2

The name and address of the Incorporalor is:

- DY Crawted
Address: /({} W F/?’f/fm £+ . .
Yl S ol //(’/ Ll 330 )

ARTICLE VI EFFECTIVE DATE:

Lffective date, it other than the date of filing: C(OPTIONAL)

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

Note: 11 the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ving been named as registered agent to accept service of process for the above stated corporation at the place designated in
thiswerrificate, I am fumilinr wi(r)rd accept the appdintment us geggstered agent and agree to act in this capaciy

s LN, o24]i8

Required Signature/Registeptd Agent Date

{ stebmit this documenr and affirm that the fucts stated herein are true. [ am aware thet the false information subminted in a- -

ddcument to the Depurtment of State constituted u third degreg felony as provided for ins.817.153, F.8.
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