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Iinclosed are an original and one (1) copy of the articles of incorporation and a check for:
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& Cenificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
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Name (Printed or typed)

MAM@\CQ’QLMN c

C;f»h ulle L 32327

230-5950 - 1865

Davtime Telephone number

L : C\Cw‘Ke. 10 @ col. Con

E-mail address: (1o be used for future annual report notitication)

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



ARTICLES OF INCORPORATION
In comptiance with Chapter 607 and/or Chapter 621, .8 (Pralit)
ARTICLE ] NAME

I'he name of the corparation shall
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PURPUSE

The purpuse tur which the corporation is organized is: _ 5 x\c\i '5 \_\ \
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ARTICLE I SHARES
e number of shares of stock s ~ (_X:C) . CO
J
ARTICLE V

INITIAL QFFICERS ANDVOR DIRECTORS
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Nane and Title: \.;L A MC\&(\OQ{Y\ /9

Address

Name and Title:
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Namue and Title:

Address

Name and Title:

Adddress:

Name and Title:

Address

Name and Tale:

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P02 Box NOT acceptable) of the registered agent is:

Namw: MM___
Address: Z\fl_;ﬁa_mgﬂ_\;_\m_%_
Croncforaule L2252

ARTICLE VT INCORPORATOR

The pame and address of the Incorporator is:

Name: \,,46& &O_\(\Cﬁ)\fv\

Address; c}&g@. O b_\,ﬁg—b
C raw foraville \QL/*QZB 2.

ARTVICLE VI EFFECTIVE DATE:
Etfective date, if other than the daie of filing: é ~ \5‘ \q AOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five duys prior or 91 days after the
fiting.)

Note: 1I'the date inserted in this block does not meet the applicable statutory tiling requiremenis, this date will not be listed as

the document’s effective date on the Depurtment of State’s records.

Having been named as registered afent to aceept service of process for the above stated corporation at the place designated in

this certificate, Tam funtliyr with end gecept the appointment us registered agent and agree 1o aet in this capacity
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Required Signature/Registered Agent

Date

1 subsnit this Ylocument and affien thar the facts stated herein are true. 1 ant aware that the false information subminted in a
docrenent o the Deparer State constittetes o tiivd degree fefony as provided for in s.817. 135, F.5
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