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COVER LETTER .

Department ot State
New Filing Section
Division of Corporations
P. 0. Box 6327
Talahassee. FIL 325314

SUBJECT: L (J fion S’Pr\).lu.é in¢C

(PROPOSEDJCORPORATE NAME - MUST INCLUDE SUFFIX)

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

7000  Q§78.75 & $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Oonn'.@ Km At

e {Printed or tvped)
QQL.S C Wﬂinnt.cx\ Y @q
ddress

lu”oblflasqpe,_ EL 3330]

FCity, State & Zip

%SO~ H05-3217713

Davtime Telephore number

Cl«"\\(}"\_{— ScQ mﬁmll e CO("_\

ol address: (10 berdsed for future annual report notification)

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



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

ARTICLE NAME —_ . - —
The name ol the corporation shalt be: C’,. C_‘ \ ftANs ipop ‘\"‘pc{'; 371 \S‘egi ce S i -—an

PRINCIPAL OVFICE
Mailing address. i different is:

ARTICLE 1]
) Principyl street address .
Gas € Magpolie D €4
Tallabhaussec. 1r;L RARAON

QLLV SeAVLELS 1S ‘PD fl‘t/AJ'é‘iDDA Q—fne,

ARTICLE I _PURPOSE
The purpose for which the corporation is organized is:

Qmmmﬁrv} Jo Ui deshanationg &L‘Mb\
=

ARTICLE Y  SHARES
The number al shares of siock is: ) [

ARTICLE Vo INITIAL OFFICERS AND/OR DIRECTORS ] ( { .
Name and Tite: 0,0nn; & Kr\b\\"' ' Name and Tide: (/ qt/b”l'\;:}b LA - u\/&
‘ - Qoo 230U MEAhwr Street

Address i =
Talluhusse . FL Todlahassee Pl 2810
/ CEo CEo

22204 owner | vartrere)

Name and Tide:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Name and Title:

Address:

Address

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

COme/ 76\1(1\')'

Name:
Address: q Q'j E /«//51/(' 1’):')//;51 Y Q(/
[m( luhessec ,l (2230 = 3
. <o
- &
ARTICLE VI INCORPORATOR i':: LT = .
The name and address of the Incorporator is: E = r
‘ .ol
Name: QC e Kf\ Ly L\" — ;.H ~
Address: Yas £ /'L/CK no Lie WK QY =
el lu@xubseo_ flx N30
ARTICLE VI _ FFFECTIVE DATE:
Lifeetive dute. if other thun the duie of filing: AOPTIONALY

(1T an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the

filing.)
Note: 11 the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed us
the document’s eftective date on the Depariment of State’s records.

Having been named ax registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, Fam fumiliar with and accept the appointment as registered agenr and agree to act in thiy eapacity

(i A 1919

Requiréd Signature/Reistered Agent

I submit this docunent qud affirmn that the facts stared fierein are trie. Tam wware that the false informaiion submitted in a
docment o the Department of State canstitutes a third degree felony as provided for in s.817.155, F.5.

Qrwr\fua. ‘ﬁ(m/kﬁ - \“:\C -9

Reguired Signatiredidcorporatur




