(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckue ] wan [] man

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

PIF96254

HIANNAN

100320838251

117285 18--01001--005  #+37. 50

> ¥
F. =4
= -
- N 41
=iH
A
B
::3 fant] “
R A
N
o 7!
=
-y

e

-—

a




COVER LETTER

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

SUBJECT:
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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000  J878.75 U $78.75 l'$87.50
Filing Fece Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenrtified Copy Certified Copy

Status

& Certificate of

ADDITIONAL COPY REQUIRED

FROM: dﬁffﬁ/:'c H. ffacris 2

Name (Printed or tvped)

205 So Shkelfer <T

Address

Quu’lc\—// /:,Z, 3235 ]

Citv, State & Zip

Yo~ 5§73~ (2> ) e

Davtime Telephone number

: A A

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

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Protit)
NAME

The name of the corporation shall be;

ARTICLE H

ARTICLE T
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Mailing address. it different is:
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ARTICLE 1T PURPOSE

The purpose for which the corporation 15 organized is:
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Name and Title:

Name and Title:
Address

Address:

ARTICLE Vi

REGISTERED AGENT

The name and Florida street address (.0, Box NOT aceeptable) of the registered agent is
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ARTICLE VIII EFFECTIVE DATE: sy s
Effective date, if other than the date of filing; ANov, 27 Zo¢ 5 AOPTIONAL)Y
(IT 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: [ the date inserted in this block does not meet the applicable statutory filing reguirements, 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 af process for the above stated corporation at the pluce designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Required Signature/Registered Agent Date
f s this docienent and affirm thae the fuces stated herein are tree. T am eware that the folse information submitted ina- -+«
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