-

~ PIBoooopAT3pa

{Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[ pexue  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N. SAMS
NOV 3 0 2018

(ARANMAD

700321252167

A3/ 18--01015--013  ##315.00

J"j 'KJ". v 1‘_-{ !-

51

UJQ ,‘2 I




ﬁ-'.
COVER LETTER * @

&
. AN
Department of State
New Filing Section
Division of Corporations
P O. Box 6527
Tullahassee. FI. 32314

SUBIECT o mmdion Ssczenndional Tadud o oy CorocgTon

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 57875 U $78.75 Q) $87.50
Filing lFec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrovt: Semence Tanan Gamsell ©a

Name (Printed or tvped)

440N S AL RTNeamsee

Address

Co® \Lowdendwle, Honda 23347

Citv, Stare’ & Zip

QSA -G 24 5009

Davtime Telephone number

SRaaunB X GAA RS Wenma o Cath

E-mail address: (to be used Tor future annual report notitication)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Loomden Siresmatona, tedwato Ry QQG@(L{SU AN

NAME

Mailing address. if different is:

ARTICLE ]
The name of the corporation shall be
PRINCIPAL QFFICE

ARTICLE H
Principal street address

A-40N SAAL 2.8 TReRanle
Cavic . pudeadale
Hondo , 53389
ARTICLE I PURPOSE
The purpose for which the corporation is ureanized is: QQ Q\Q NG C!}Q\l\ﬁ.\(& et 2 —
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ARTICLE TV  SIARES '
The number of shares of stuck is: \onmg
INTTIAL GFFICERS AND/OR DIRECTORS
Name and Title: o

ARTICLE )V
'~ N%(

Namue and Title: .
e i=at'e .
v QO R \excnce

Address:

Address A
Con® \Lnodocdale

oo A 533\

Name and Title:

Address:

Name and Title:

Address

Nume and Titte

Address:

Name and Title:

Address




Nume and Tiele:

Namw and Title:

Address Address:

852141 61 oy b1

ARTICLE VI REGISTERED AGENT
The name und Florida strectaddress (P.O, Box NOT ucceptable) of the registered agent is:

Oenints Lersken
2acn Waslaeoie e

Tamn, Slondy 33601

Name:

Addruss:

ARTICLE VH  INCORPORATOR

The npme and address of the incorporator is:

ClazaweS Grvod\\ Ta

Nane:
Address: A O\ %\N “E:\TQTKQGCQ
X A svdexdalg G233
ARTICLE VI EFFECTIVE DATE:
. (OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must
filing.)

s spedific and cannot be more than five days prior or 90 days after the

Note: [Tthe date inserted in this block does not meet theagplicable statutory {iling requirements, this date will not be listed as

the document’s effective date on the Department of Stake'} tycords.

» of process for the above stted corporation at the place designated in
el as registered agent ad agree (o act in his capacity

1;)4)»/' 201%

Date

Having been named oy registered agent to accepl serv,
vhis certificate, ant familior witlt and aceept the appe

Required Sigtmlurc/chi.fcrcd Agent

I submit this dociement and affiem that the facts stated herein are true. { am aware that the false information submitied in o
document fo the Department of State constitutes o third degree felony as provided for in s.817.155, F.5.
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Required Signature/Incorporator




