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COVER LETTER

Department of State
New Filing Section
Diviston ot Corporations
P. O. Box 6327
Tallahassce, FI. 52314

SUBJECT: \\mz A\ tonine Xec»m c ¥ d“(‘l*""‘fb-(g_ﬂip

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

21s70.00 T1$78.75 0 $78.75 4 58750
Filing Fee Filing Fec Filing Fee Filing Fee.
& Cenificate of Status & Centified Copy Centified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: K&\[Clj .\ YC; ?c\ﬁf; L ca:.nfj. cc,_g.\(o'

Name (Printed or tvped)

V200 wnferreN Qr

Address

Doy tpna Leoem £\ 272\ +
) Cuy. State & Zip

296 ->3%- \ouy -

Dayviime Telephone number

Wend; [aane't\"*qq [ 3*“"‘6-:\‘%"’ sl .
E-mail address: (1o behsed for future annual report notification)

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 andfor Chapter 621 F.5. (Profit)
ARTICLE S NAME .
The nume of'the corporation shatl be: j\\ﬂ & QJ\ Lonen ‘3 )foL ™ 0? d TCom 3y Co R‘Q :
ARVICLE I PRINCIPAL OFFICE
Principal street address Mailing address. if ditferent is:

_\Lo‘t-\ AQCrreN  MT
Doulona beagyn €\ BTV}

ARTICLE I PURPOSE
The purpose for which the corporation is orgunized is:

M 2o L2} ol Vewsces GMI ofliceS ane  Stoics C'\'Y\Q,

deglers i@ Gfaimenss e

ARTICLE IV SHARES
The number of shares of stock s {N - 7

ARVICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Namw and Title:\ e Vo~ Name and Title:
Address Mooy G’T‘n gen w\ Y Y Address:

Dishora, lbecen €l
27\ T

Name and Title W eqath fa ™ wame and Title;
- - =3
Address Hw )  Zdrd I Wi Address: T =
—r j-,: i—-—
. e B S
bcxgglfo;m\ beet™ (1 S !
nin ro o
AN 0% o
T - I
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P . e
Name and Title: Name and Title: .y
_'_.:wj ~J
Address Address: -




Name and Tile: Name and Title:

Address Address:

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

Name: Hﬁ N J \ L a1 LU

Address: V0D O omiQgnerea DT
Bﬁ\;&_}&v'\n« bewch §Y 2720 %

ARTICLE VI INCORPORATOR

The name and address of the Incorporaor is: {_"‘ .
5
Name: sty L eaney -
Address: 12041 {vn A al By

Doutona bexan I\ Bgnd.

ARTICLE VI EFFECTIVE DATE:

Effective die, if other than the date of filing: SOPTIONALY

(If 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: 1tthe date inseried in this block does not meet the applicable siatutory filing requirements. this date will net be listed as
the document's eftective dote on the Department of State’s records.

Ttaving been nomed as registered agent to aceept service of procesy for the above stated corporation at the place designated in
this certificate. I am familiar with and accept the appointment us registered agent and agree to act in this capacity

Xeudh Lewen A/ 25/2619

Required Signature/Registered Agent Prate

1 submit this document and affinm that the facts stated herein are true. D am aware that the fulse informeation submitted in a
document to the Department of State consiintes a third degree felony as provided for in s.817.153, F.5.

S ewd, Vawmer Ol/2%/ 200

Reguired Sighature/incorporator Exawe




