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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

SUBJECT: 3&( € iy -—:\’o]'\MQOU F/‘OQF;MC\ I]\-’C

(PROPDSED CORPORATE NAME - MUST INZ1.UDE SUFFIX})

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

Ufs*zo.oo 0 $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Sejc,m(j M:chea/ jo)w-so,q

Name (Printed or tvped)

(0237 poactrrkorse Tt

Address

Tl lehascee. Lo 32309

City. State & Zip

8§50 -20Y-1419

Davtime Telephone number

Jecenm™ Tohnson )9 & Ormail.c-om

E-majYaddress: (1o be used for future annualfeport notification)

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



e Coa — N -1 . -
I \Btrﬁmm (\’1 U ?r\k \\thf:om will not reinstate \\Q_Pt-f\m/\ JOhA:gou f/mfta\in} fUC .
< S

Document number F! 7 0D a0 7 1003,

And will file a new filing with the same name.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapier 621, F.S. (Profit)

ARTICLE § NAME

Ne e i Nohwaow ,I:!oom'% Tl

The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE
l’rincii;:] street addryss

0237 Duachrinor<e Tr,

Tollohazeee L

321309

ARTICLE HI  PURPOSE
The purpose for which the corporation is organized is

Mailing address, if ditferent is:

SeMe,

I'N Ter/or e mn@/e.,[

ARTICLE VY SHARES l

I'he number of shares ol stock is:

INITIAL OFFICERS AND/OR DIRECTORS —+
Jes

ARTICLE V

— e g
Nume and Title: xr&mb 50]’“)59“" Pf& ’

Name and Title:

(99‘37 )Du‘ﬁfhf/\‘)fff. T;)- Address:

Address

32309 Talrnbasse= =]

Nume and Title:

Name und Title:

Address:

Address

Name and Title:

Name and Title;
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Address:

Address




Name and Title: Mame and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT acceptable) of the registered agent is:

Name; —S-EJPLW\b_\) ’S‘a}\ MY I
Address: (7237 Qo (},J:L: hofse. TR
22309 Tz lbhhosses FL

ARTICLEVH INCORPORATOR

The name and address of the Incorporator is:
——

-Name: \5(.; r'LMV‘) S‘DL"&MOU
Address: (03377 )@u&r"kerlxorfa 7R
32302 Talleabhosewe FL

ARTICLE VI EVFECTIVE DATE:
Effective date, if ather than the date of filing: C(OPTIONAL)Y

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

Note: 1t the date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed 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 ubave stated corporation ut the place designated in
this certificete, I am fumiliar with and accept the appeintment as registered agent and agree to act in this capacily

\ ﬁf:\écs«ﬂ—/'f // -4 7 - /g
Qchutrgd Signature/Registered Agent Dute

I submit this document and affirm that the fucts stated herein are true. 1 am aware that the false information submitted in a. -
duciement to the Department of State constitutes a third degree felony as provided forin s.817.135, F.5

\&N\w; N~f-—/ //‘27’/5)

c.qL el !n"fturdlnc_orporalor Date




