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COVER LETTER o

Department of State
New Filing Section
Division of Corporations
PO Box 6327
Tallahossee, IFIL 32314

SUBJECT:
(PROPOSED C()RI’ RATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 87875 Qs78.75 U $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: Clamesice. Teuaa @Fﬁt@\ﬁ@“ L

Name (Printed or tvped)

a0y SN 211 Cenmace

Address

SorR Laudemdglie Slomada  3D3(D

City, State & Zip

QASa-GRa 5004

Daxtime Telephone number

SNEVNMOTTR G AA D & NOnoo. Coth

E-mail address: (1o be used for future annual report notitication)

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



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

T\e Qmem&c;w_&\\ée@w&o_@\ e Coalmon TNe.

Mailing address, if ditferent is:

ARVICLETS  NAME
The name of the corporation shall be

ARTICLET — PRINCIPAL OFFICE
Principal street address
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ARTICLE HIE PURPONE
The purpose for which the corporation is vrganized is:

CYGTSTC S

¢ Al g

3/

I

IRTICLE LY _SHARES \_Q Q; QAQO

The number of shares of stock is:

ARTICLE V INITLAL OFFICERS AND/OR DIRECTORS
Name and Title: g\QS eN(e i g Qgﬂﬁ\ So Name and Title:
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O\ Sl PRI Ee Address:

Address 4
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Name and Title:
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Name and Title:
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ARTICLE VI REGISTERED AGENT
The name and Floridy street address (P.O. Box NOT acceptable) of the registered agcnl is
Name: O CRLRUNS \.h:\ caelleE
Address: ML\NQ\.\NSD\\AQ Soate =
—_ -
\armpd, Slomdn BIQT =
ARTICLE VI _INCORPORATOR .
The nume and address of the Incorporator is:

Namne: CKC;\“U&NQQ %QA‘U\DKO&K\ S0 : 7,
Address: AGG %.\A QWTQQQQCQ
Cr.lswdendale G 23%7

ARTICLE VI EFFECTIVE DATE:

Etfective date, il other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and capnot be more than five days prior or 90 days alter the
filing.)

Note: Ifthe date inserted in this block does not

gyt tatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s record

Huving been named as registered agent to aceept servicd o or the above stated corporation at the place designated in
this certificate, { um familiar with and accept the appointingnias régistered agent und agree to act in this capacity

1

J) Jod/ 2013
Required Signature/Regisiered Ag,eml Date

{ sabmit this document und affirm that the fucts stated herein are true. I am aware that the false information submitted in a
document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.§

Q&Qc[}e_\«}éa g-\%&m\ %ﬁwk@&& TR W\ /4 /20\%
equired signature/Incorporator

Date




