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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Talahassee, FLL 32514

SUBJECT: He‘»q-% M&UC«QEM&_'JIL SC’/&V:'C(’S T /C

(PROPOSED CORPORATE NAME = MUST INCLUDE SUFFIX)

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

Qs70.00  &S78.75 U $78.75 01887.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Cenibicate of
Status
ADDITIONAL COPY REQUIRED

FROM: S’AZAA/A/C-— Sclfyonrta ”/ZEL-',&’/

Name (Printed or typed)

S-treet”
0520 Norty Wes+ oo @@,ﬂew&)
Address —_ S

iy, State & Zip

3552~ 2/6- &3YS

Davtime Telephone number

; //(ﬁ‘%mﬁm/ﬁqz:mm%j@c n/frrR‘O C}mﬁzrf_ﬁm’]

[-mail address/ (o be used Tor fuiure annual reportnodication)

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, (Profu)
ARTICLE T NAME

The name of the corpuration shall be: }/‘(’A’{d ml‘qﬂ/ﬁ ?Q m{’ﬂ'{' 5?{, L)I eS IA/C.-

ARTICLE I} PRINCIPAL OFFICE

Principal street address

Mailing address. if ditferent is:

9520 Wpety wreek 200Flond

Sam=L..

m:'g;!’-}n/p'ﬁ?/ FCB2eT

ARTICLE 1 PURPOSE
The purpose tor which the corporation is orgunized is:

Se i Qdm]p/‘?ﬂ\/ )-/@/_L/

’T‘-‘}(’ﬂ’{_l‘ﬂq .
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ARTICLE IV SHARES

The number of shares of stock is: & Z‘

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

, o ot
Nume and Title: S’-‘( ZW&@. <

Name and Title:

Address /580 E/?‘S'fl' WI/;)/ 36:

Address:

Citer, £C 32113

[

- .
Jice fresioet o
Name and Title: ())\/ﬂfq/\j ][(-Qf() )

same and Title: -‘:131 -

E’/ . >t ]

Address / éf Z. /0(",4 Ce o CK (A < Address: g_;':‘: —
. Vi

At meor €/, A 3-S02 4 )

‘og:f K4 LY 33000

Name and Title:

Name and Tidle:

Address Address:




Name and Title: Name and Titie:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Bux NOT acceptable) of the registered agent is:

Name: ;2‘;'(2651{&/-_{’: . lx L/ ny7 = "TZC_;&(/C
Address: /S ao fA—‘)/‘ //LL}\/ 2{(::
Qitra, FC 2 2.u 2

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: '%L@'Z /—"/l//l/ﬁ. @/W/?L/'{_Z 7;@({/
Address: / S?)Cj Jﬁ SZLﬁM/V g / (._7
CArp, fo 22/03

ARTICLE VI EFFECTIVE DATE:

Ettective date, if other than the date of filing: COPTHINALY

(1f 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: [f the date inserted in this block does not meet the applicable statutory Hiling regquirements. this date will not be listed as
the document’s effective date on the Department of State’s records. . e
e ]
'“'r" B

Having been named oy registered agent to accept service of process for the above stated corporation at rlu;,qlmc s nuted in
this certificate, am fumiliar with and accept the appointment ay registered agenr amd agree to act in (his capgm o | I

////$(k /ﬁj’ )’r".

o "Required Signature/Regisiered Agent — "Dt -

...(_-\

1 submit this decument and affirm that the facts stated herein are true. | um aware that the fulse mﬁlmmmm submitted in a.
document 1o the Depariment of State constitutes a third degree felony as provided for in 5.817.133. .S, e
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