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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. Q. Box 6327

Tallahassee, FL 32314

R

SUBJECT: V&M'f j,,#d/mm?’; /A C

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00
Filing Fee

FROM:

17875
Filing Fee
& Certificate of Status

0 $78.75 0 $87.50
Filing Fee Filing Fee.

& Centified Copy Cenified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

4 Soncahf

Name (Printed or typed)

/38677 i) AVETH S—_/":

Address

Azomﬁ,zfaa/! F{ 33032 .

Citv. State & Zip

VEC -7 -ATELZ

G ArD Ao o )/\-/

Davuine Telephone number

CoeoSTCESTEwEIACCT @ Groas - €0n

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Protit)
ARTICLE! __NAME

The name of the corporation shall be: %/?&f “—ZWJA"”% ‘ZC .

ARTICLE I  PRINCIPAL OFFICE

. Principal street address Mailing addre
13897 Si) 2sa 77 ST :Q

B N
/Céua;réa-/ FL 33032 /

ARTICLEIII PURPOSE

— - . @:;ac,_ G o ‘ =
The purposc for which the corporation is organized is: &

ARTICLE IV SHARES
The number of shares of stock is: /000

ARTICLE V7 INITIAL O

yﬁ’s AND/OR DIRECTORS ?
Name and Title: Al s v CAJ Name and Title: FEEr Cé/f’ 7‘
Address /5877 -g;) ST TH S}-

Address: 13372 S assw S7-
/dom e FL 32932 /éémé‘f‘///—z 33032

Name and Title;

Name and Title:
Address

Address:

Name and Title;

Name and Title;
Address

Address:




/5,23 Em) §2- 022 7696

Name and Title:

'Namc and Title:

Address:

Address

ARTICLE VT _REGISTERED AGENT
x NOT acceptable) of the registered agent is:

The name and Florida streeffaddress (P.O_Bo

Name: ‘
Address; 272 sb() HFEXTH ,S-‘/ . <o
; —_

W Q— 3303 9

G

o

ARTICLE Vil INCORPORATOR Iy
H (__,_)

The name and address of the eorporator is:
9 LBl e )

Name:
L3577 S5 avem ST

Address:
Leiimd (7 33035

ARTICLE VIII EFFECTIVE DATE:
(OPTIONAL)

Effective date. if other than the date of filing:
(It an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: Itthe date inserted in this block docs not meet the applicable statntory filing requirements. this date will not be listed as

the docuiment’s cffective date en the Department of State™s records.

Having been named ay registered agfn/c fo accept service of process for the ahove stated corporation at the place designared in
“cept the appoiniment as registered agent and agree to act in this capacity

ohele

Date

this certificate, 1 am familiar

W‘

Required Signature/Registered Agent

{ submir this document and aﬂirm/ ut the facts stated herein are true. I am aware that the false information submitted in a
titutes a third degree felony as provided for in s. 817,155, F.5.

document to the Depariment aj'Sr/ COMS
i) /)
' L2376
7 / Date

Required Signature/Incomorator



