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Department of State
New Filing Section

COVER LETTER

Livision of Corporations

P. 0. Box 6327

Tallahassee, FLL 32314

SUBJECT:

_-/71(3_ Czar l/’U IV\C

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00

Filing Fee

FROM:

Q57875 0 $78.75
Filing I'ee Filing Fee
& Certificate of Status & Certified Copy

M $87.50
Filing Fee.
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

\\)Q\/\r\co @\Sa\lc’c‘.

Name (Printed or typed)

2099 S Adas S

Address

’Tﬂ \CtL\'-SJf‘(- ,FL 3230 |

City. State & Zip

RSO 5 1o 1847

Davtime Telephone number

5s afed T4 ) Wtoail Com

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

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




ARTICLES OF INCORPORATION
In complianee with Chapter 607 andfor Chapter 621, F.S. (Protit)

ARTICLE NAME e —
fhe (ar iU Ianc

The name of the corporation shall be:
ARTICLE I PRINCIPAL OFFICE
Mailing address. it ditferent is:

p-o KoX 7285

Principal street address

’gé?»)_ CJL\A\M(,)(IC_ S"'. Liesh
Tallabesyee L 32314

FL 32309
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ARTVICLE 11! PURPOSE g , C
The purpose lor which the corporation is organized is: el '\‘;‘} ATS
2 o=
. =
e [ ]
—— g |
W
o - T
i + -1y T
S, =0
TR,
: w2
ARTICLE IV SHARES v
The number of shares of stock is: ’w /5
ARTICLE V. INTHLAL OFFICERS AND/OR DIRECTORS
N&L\ff CO A\S{\1 I-J ) Name and Title: f((}. Cg(" ~

Name and Title:

?»2)\43 S P‘Ol"“"‘J b}_ Address:

Address

Ta\t-keyee , FL3230

Name and Tile;

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Tide;

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT P o
The name and Florida street address (7.0, Box NOT aceepteble) ol the registered agentis: I a‘?
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INCORPORATOR

ARTICLE VI

The name and address of the Incorporator is:
AVSeqcd .

Name: N&L\n c“
Address: 22“\2\ S }\le\-—-x 3+
Tolleborsee L 323

AQPTHONAL)Y

ARTICLE VI LFEECTIVE DATE:
(If an effective date is listed, the date must be specific and cannol be more than five days prior or 90 days after the

Elfective date. ifother than the date of filing:

filing.)
Note: 1fthe date inserted i this block does not meet the applicable stawtory filing requirements, this date will not be listed s

the document’s effective date on the Department of State’s records.
coepr service of process for the above stated corporation af the pluce designated in
fo act in this cupacity

oiktment as registered agent and agree
: RARY } 1§

Having been named ax registered agent
this certificate, I am familiar witlt and gecepryhe :y?

LN
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Required Signatuglh/Registered Agent
I submit this document and affirm that the fucts stated herein are true Dam aware that the false information submived ina.
o tird degree felony as provided forin s 817,133, F.5.
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duciment 1o the Department of State constiting
—

Date

-

$

Required Signature/Incorporator



