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COVER LETTER,,

Departiment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Taliahassce, F1. 32314

SUBJECT: /al\a%ee J_,N{DO(DR 5}’100_}7/1151 CQQNC“‘,’ ]:A/(_

{PROPOSED CORPORATE NAME - MUST INCEUDE SUFFIN)

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

Q57000 B57875 0 §78.75 01 $87.50
Filing Fee Filing FFee Filing Fee Filing Fee,
& Ceruficate of Status & Certified Copy Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ro})m?ff- \rJ Ko(k}/&c.ay SR

Name (Printed or'tvped)

320 Eloise ST

Address

NV Aall.hassee FEL . 32312

City. State & Zip

S50 -T2A7-486 7

Daviime Telephone number

Roéefc’j—koﬁweqay @ CoM(q 57’; ey

F-mail address: (to b2 used Tor future annual report notification
I

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLE T  NAME :jﬁ})a/‘a55€e INC()OO@\ 61‘1‘00\7,7;&/;; KOUU?P /INC_

The name of the corporation shall be

ARTICLE N PRINCIPAL OFFICE
Principal street address

Hogg Capial C.rcle  SW/

p Mailine address, if ditferent is:
Box 35529

Tﬂ-/fq '\qske L 3230y T /a Aqfﬁc‘? L 323/5
— /

ARTICLE 1] PURPONE - .

The purpose for which the corporation is organized is: TD O 1@‘6\’ (4 i /D ODOO Q 5)’ DO\,LI Nﬁ

QC\NS]P +o The @)ub/fc_

ARTICLE NV  SHARES
The number of shares of stack is: J D00
/

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Robert Kaﬁht’gmg ’ PRe‘f-c”%:‘a/z:and Title:
Address ?;Z O Z/D( se ST Address:

Tallhessce, EC
22312

Name and Thtle:

Name and Tite;

Address:

Uy
St

FILED
0¥ 13 AN 53
ALEAS

Name and Title:

Ny

Tithe:

oy
I PR

A

Address:

2T,

r\d(!.ir

AW N




Name and Title: Name and Tide:

Address Address:

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

Name: R O.b?r‘{'l»_f- /<O @NCC) @ 7/
——A
Addddress: 3 Q\O =] ,Of Se ST

Tg}lq z’lqﬁsee')/ F( =223)2

ARTICLE VI INCORPORATUR

The nane and address of the Incorporaior is:

Nanw; RO h"épf- k@@ Nejj a ]‘/
Addruess: ,3 Q_Ll E foz-jic.’ 5 T _
T/-\/(c(/”ﬂgfc’f"/ ~C 2z23/2

ARTICLE VI EFFECUIVE DATE:

Eifective daie, il other than the date of filing: [ /-1 9~/ 5’ AOPTIONAL)Y

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

Note: I the date inserted in this block doces not meet the applicable stiwtutory tiling requirements, this date will not be listed s
the document’s effective date un the Department of State’s records,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am fumiliar with and accept the appointment us registered agent and agree to act in this capacity

@M )ému%/w} JI-1375

- = ra—
Required Sngt‘l’ulurgfﬁcg::&lcrcd Agent Drate

I submit this ducument and affirm that the fucts stated herein are true. { am aware that the false information submitted ina- -

docinmeent .ro_';.rh'é‘_'l)eparmrem af State constitites u third deyree felony as provided for in s 817,155, F.5.
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