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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce. F1. 32514

7 "
SUBJECT: /DEZ_I CanN %‘iﬁ”\ ‘{47/*'76 .Z/VVQS'T,M snTS Iae .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

Q3 $70.00 MS?S.H L) $78.75 01 $87.50
Filing FFee Filing Fee Filing Fec Filing Fee.
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E‘Z/. INVD o /'/067/}/\/

Name (Printed or tvped)

/15580 SuwRAY /QD.

Address

Tpiianass<e  FLORIDA 323079

(i, State & Zip

550 ~545- (605

Daviime Telephone number

[ SLAND LADY S £ 4/:1.4;/, Com

I--mail address: (10 be used for futufe annual report notification)

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



ARTICLES OF INCORPORATION
[n commliunce with Chapter 607 and/or Chapter 621, F.5 3. (Pralit)

Pf’u‘ CAN ﬁGAL CoThTE I NVvESTMEnN TS T

ARTICLE NAME
The pame of the corporation shall be

address, if ditTerent is:

ARTICLE I PRINCIPAL OFFICE
Principal street gddress Mailing
(3580 SunRAy _Er S4M

JaAL 4ASSEE  FL .
32309

IRTICLE HI  PURPOSE . ,
sorsnind is LN P E ST ENE I SRoPErY

Fhe purpose lur which the corporation is organized is

ARTICLE [V SHARES /
I'he number of shares of stock 1s:

INITIAL QFFICERS AND/OR DIRECTORS
Name and Tite: g‘gl. /!V_D'-" /?/a’gq/l/ AD 5 Name and Title; /(fblﬁﬁoé’g/t/ /'/ ’O )

ARTICLE

/(5880 §uwa4>//<pp-

Address:

1680 SunkAy Bo.

Address
TaLL 4 tBSSEC FL /ALLﬁAﬂSi{'g £ -
7
323p ¢ 323053
Name and Tule; Name and Tide:
Acddress Address:
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Name and Title: Name and Title: L ;
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Name and Tile: Name and Title:

Address Adddress:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (17,0, Box NOT aceepiable) of the registered agent is:

Name: Bf.L//l/DA /Z/O [?/4/]/
Address: /5§80 5;,//4/?6?}/ /pp .
TaL L AHASS €€, /S 32309

ARTICLE VI INCORPORATUR

The name and address ol the Incorporator is:
Name: gf,d,/'/l/bﬁ /0(’?/4/1'/
Address: _./‘5_5—570 SCW/OA,)/ /pD ;
TasisugssEE, FL 3230 9

ARTICLE I EFFECTIVE DATE: A,
Effective date. it oiher than the date of fiting: AOPTIONALY) =
(If un effective date is Lsted, the date must he specific and cannot be more than five days prier or 90 da\s‘:ﬂ'&r thL_
filing.)
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Note: 11 the date inserted in this block does not meet the applicable statutory fling requirements. this date wilbadt'be BTed as -
the document’s etfective date on the Depariment of State’s records. s - -
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Having been named ay registered agent to accept service of process for the ubove stuted corporation ut the' p!m.u destynated in
this certificate, I am fumilior with and accept the appoeiniment as registered agent and agree to act in thiy ('upm rn' o

TR MNND \\&k\ 20\

Required Sigrﬁ'[/[uruflicgisu-rcd Agent Y Date

{ submit this decunent and affirm that the facts stated herein are true. T am aware that the fulse information sehmitted in a
document o the Department of State constitutes a third degree felony as provided for in s.817.133, F.5.

N A t\ | 2019

Reguired \lumturu‘lnu)rpum Date




