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COVER LETTER

Drepartment of State
New Filing Section
Division of Corperations
. O. Box 6327
Tallahassee, L. 32514

SUBJECT: 610(/6@[}/1’1 E/L‘f_ﬁ"/ (]OA)%@C%‘O{Q\S- ARC,

(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIN)

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

O s70.00 187875 U $78.75 01 $87.50
Filing Fec Filing I'ec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Kew (U £0 jfﬁﬂ

Name (Printed or tvped)

G149 Ao TRa [

Address

Tlolhtpssee. FL 32317

Citv, State & Zip

Y50 322~ 3/9 2-

Daytime Telephone number

C'oulfﬁ Q%Oﬁ-gr'fué’._@ Aaf, Conn

-mail address: (10 be used for future annual report notification)

NOTIE: Please provide the original and one copy of the articles.
l=] - -



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL_NAME ) go(/?ﬂ/llm Giffl[pr/ Céd,gqcfoﬁ\g ey

T'he name of the corporation shall be:

ARTVICLE I PRINCIPAL OFFICE

Principat street address Mailing address. if dilferent is:

SAME

é?o Evge.nih 7 Aol

Tatlalasste FC 3236

ARTICLE T PURPOSE / g ‘ )
The purpose for which the corporation is organized is: A/U}/ Z.RCC)A./ OS, ,U(S S

ARTICLE IV SHAKES /o

I'he number of shares of stock is

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: “/‘ZQC V ﬂﬂ'/‘ kEL Name and Title:

£ 20
Address // /O (:chéz() /ﬁ ST A{_{drcss:

Tallifasse (£C 32300

Name and Title: S/g /& maU/U/’Uq Name and Title:

f\ddl’l..\h C/C/O C()‘é}@()/ﬂ ."77— *&20 [ Address:

Tz llnlsssee FL 370 =

Lo o= T

wiL L=

o M

Name and Tide: QQ/?’UC[%/\) %)@%IM Name and Title: _a" -:'_7: -]
Address @L/O EU(/&/U/;? 5/ ZO/ Address: .;..:l' —~

/A—/A-Am‘pﬁ /L, 323/0




Name and Title: K’é o (‘C/QE (Ugés./fﬁ?\‘amc and Title:

Address é (/O EU.,(/f/U//ﬁ} 5 7 gfdodr{_‘ﬁ
“Tallfiasse L 32.5/0

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (PO, Box NOT acceptable) of the registered agent is:

Name: ‘/<§/U (Uf[j §/{£
Address: Q/CZ? WSE)/\) ’7210/[/

-
at <z
Y- R K
“Tllabassee L F23/7 s T
177 RoB J—
nZloo T
ARTICLE VI INCORPORATOR ;.71: . M
Lo O
The name and address of the Incorporator is: — :h s
Name: KEN wtbgfﬁ?@ z= f;:

Address: 649 Dasord ’/7@)-//
Tallabassee L 32317

ARTICLE VIl EFFECTIVE DATE: //// // (?
Effeetive date, if other than the date of fiting: AOPTIONAL

(1f 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: 11 the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s effective date on the Depurtment of State’s records.

Huving been numed as registered agent tu accepi service of process for the above stated curporation at the place designated in
this certiffcate, 1am familiar with and accept the appointrment as registered agent and agree (o act in s capacity

it VPl /el

Required Signature/Registered Agent !

Nate

I submit this document ani affirm that the fucts stated herein are true. | am aware that the false informuation submitted in a- -«
document (o the Department of State constitietes o third degree felony as provided Sorin s 817155 F.S.

Py N W2l

Required Signature/Incorporator

e
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| /(é[}ﬂ){'/%ﬂk Ké)éé jﬁﬁ will not reinstate GOU?.;EM”%NI[/?/ (é,(f!lz&ﬂfé’f\s T .
Document number p/édOCkD Sl 75)

And will file a new filing with the same name.
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