(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up WAIT [] mai

(Business Entity Name)

(Document Number)

Cernified Copies Certificates of Status

. Special Instructions 1o Filing Officer:

Office Use Only

P13000042052

AU

400320692844

17091801001 -3 #7375

——t =
@
x== M
aQ fes
< fn
| R
© Liia
s
& oo
£ oY
e, & '\:!:f:':
~ e
o o=
— T [}
b;_‘ - '"f‘;
e 1 —_—
o €
L AL
=,
TTe- L
EEE R
3 Qi
L
NOV 0.8 g519




COVER LETTER

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

SUBJEC'I‘:%M Z /Bﬂ(/o/ Dfﬂ/-’— /40/!457\/% é,g/o

/ (PROPOSED CCW’ORA 'E NAME - SIUST INCLUDE SUFFIX)

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

Os70.00 (187875 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certitied Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 7/M(/ Z ?c@(/o/

Name ( Prmlu/o’r typed)

IS /’Tf&/ Fa) fvssst) e

Address

TiH S 3230/

City, State & Zip

S350 22 </ 38/

Davtime Telephone number

L Tam iy (o @ 52027 Conee

F-mail addrcs?{(to be u;éd for futur€ annual report notification)

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 andfor Chapter 621, F.5. {Profit)

%/W/ e Bﬁ/a/a/ Dﬂf/g//zaw/ 45%

Mailing address. if different is

ARTICLE [ NAME
T'he name of the corporation shall be

PRINCIPAL OFFICE
Principal street address

ARTICLE ]
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ARTICLE IV SHARES j
I'he number of shares of stock is:
ARTICLE Vv INITIAL Ol FICERS AND/OR DIRECTORS ?JQ;M r‘:‘_-'_ no
- =
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Nume and Title

Address:

Name and Title:

Address

Name and Tile

Address:

Name and Tithe:

Address




Name and Tule: Name and Title:

Address Address:

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

Name: Wﬂ(/ / gw
Address: 5 2(5; %/ /D/W/ / {M’(J//&/
T . 3230/

ARTICLE Vil INCORPORATOR

o . . g G
The name und address of the incorporator is:

Name: %/ZW L . /Eﬁ;/a/
Address: jZf [y ‘ ./ﬁ(//é/db"({//fc/
7l Fe 3230/

ARTICLE VIIE EFFECTIVE DATE:

Effective date. if viber than the date of Nling: (OPTIONALD

(I an elfective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the
filing.)

Note:

I the dote inserted in this block does not meet the applicable statetory Dling requirements, this date will not be tisted as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corperation at the place designated in
this certificate, Tam familiar with and accept the appointment as registered agent and qgree to act in this capacity

;\Véﬂcquimd M&Eﬁ(u‘r’:‘/ﬁgﬁr‘t& Agent ?//dl)jf/z‘ﬁ//

I submit this document and affirm that the fucts stated herein are true, T am aware that the fulse information submitted in o
document to the Department of State consfinutes a third ee felony as provided for in s.817.155, FF.5.
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