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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: Qob@ﬁL g LOQ,H‘Q p‘q'

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ms7000 Q57875 Q7875 0 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Rob?"‘f 2 Wate

Name (Printed or typed)
Jize 217 Aue xl
Address

5‘/- /76/6’/5 /jarc /L 737/ %

Cit{,}tate & Zip

/27 L7 4360

Daytime Telephone number

gob@ A)&Hﬁ/@é L8 N

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

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



ARTICLET

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profir)

Roport 5. Lalls PA

NAME

Mailing address, if different is

The name of the corporation shall be:

PRINCIPAL OFFICE
Princjpal street agdress

ARTICLE I

713 Aye )
FL 33713

Y12
5‘} !af’?lf’/‘s h_u/j

Sell Keal Fetate

ARTICLE NI _PURFPOSE

The purpose for which the corporation is organized is:

SHARES /000

IRTICLE YV

The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

Wame and Title: Qo bert S, L(.)aﬁtﬁ ﬁeﬂd’en‘&ame and Title:

ARTICLE ¥V
17/'/){0 5/5]- ﬁ(ﬁf /\/ Address:

Address
SI. Getersbure Fr
2 337/3
Name and Title: Name and Title: :— :{.;:.j
< -
Address Address: E‘;
t
4o
}?_.
Name and Title; Name and Title: "
Address:

Address




-

Name and Title: Name and Title;

Address Address:

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

Name: Robeyé 5 L{)&HS

Address: 4/2(( 3[ ST /41)—(’ /\j
4t loe+€rsbaar5 (L 337/3

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is:

Name: R{, bé’l{ 6 . (/()&HS

Address. Mot 31 Bose M
5. Pe"f?;fsjourj) Fo 323715

ARTICLE VIHl _EFFECTIVE DATE: | /2_/ 221 c’
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiraments, this date will not be listed as
the document’s effecy te on the Department of State’s records.

Huving beegAamed astregistered agent to fycept sepvice af process for the above stated corporation at the place designated in
ointment as registered agent and agree 10 act in this capacity

this certifclte, I am fipmiliapAvith and gecepf the
"
o 1/ 2/ 2015

Required Signature/Registered Agent Date

uptent and affirm that the fucts stated herein are true. I am aware that the Salse information submitted in o

Depa76ur g’e constitutesia thirdpdegree felony as provided for in 5.817.1 33, F.5.
VA ) 42% ' / / Z / 20/ 7

"’ Required Signature/lncorporator Date

I submit this
document t




