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COVER LETTER

Department ot State
New Filing Section
Division of Corporations
P O. Box (6327
Tallahussee, FIL 323514

SUBJECT: \/\\-’l— Q\Qﬂn(nq Seron® Ine,

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Us7000  LS7875 0 $78.75
Filing Fee Filing Fee Filing Fee
& Centificate of Status & Certified Copy

A $87.50

Filing Fee.
Certified Copy
& Certificaie of
Status

ADDITIONAL COPY REQUIRED

FROM: \/QFG \’)\Qdc\eﬁ

Name (Printed or typed)

AN04Y Layve Mary Si.

Address

allahassee FL BAN0O

Citv. State & Zip

FSO-AFY- 26 Y

Daxviime Telephone number

'\CdQﬁLUQI’Q@ Lao: Lona

CE-mait address: (1o be usdd Tor future annual repoft notification)

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




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

ARTICLEL__NUNE VT Veoning &eruce T

The name of the corperation shall be:

ARTICLLE

Principal street address

PRINCIPAL QFFICE
Mailing address. it diflerent is:

AT Lave Moy St

Tallahossee FL 22310

ARTICLE 1T PURPONSE . ~
psﬂ\ll Lagdul  gufaose |

The purpese for which the corporation ts organized is:
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ARTICLE 1V SHARES \ R

The number of shares ol stock is: B
o .
DOULTIE A

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Nume and Tiite; Name and Title:

Address 9\’—‘ 0 L_\ LQM C'\r\’/ Address:

3t Talbihgesec €
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Name and Title:

Namwe and Title:

Address:

Address

Name and Title:

wame and Title:

Address;

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The nante and Flarida street address (2.0, Box NOT aceeptable} of the registered agent is:

Name: ‘ \/ QTQ \_\\CQ\S eg
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Address: @OL‘I (/C\‘/{) Nl@lr\/ 3\— ): r‘?‘l
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ARTICLE YT INCORPORATOR o= L
0
The name and address of the Incorporator is; ~o
oo

Namc: Sl/ - \AC\ \“\(\Q\Q\JQS
Address: Q\—WOL’\ L’Q\A—Q \Vl(y’x!
ST. Tallghaxsce FlL 32300

ARTICLE VT EVFECTIVE DATE:
Effective dute. if other than the date of filing:

SOPTIONAL)

(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; [fthe date inseried in this block does not meet the applicable situtory 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 aceept service of process for the above stated corporation at the place designated in
this certificate, D am fumilior with and accepe the appointment as registered agent and agree to act in this cupacily

M Lo g D61

Requifred Signature/Registered Agent Date

! submit this document and affirm that tie fucts staved herein are trues Iam aware that the fulse information submitted i a- -
document to the Depariment of State consintes a third degree fefony as provided for in $.817.133, F.8.

TG Ll g Do F.
Reguired Signature/Incoforator

Date




