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COVER LETTER

Department of State
New Filing Section
Division of Corporations
PO, Box 6327

Tallahassee, FIL 32314

SUBJECT: ____ \P HUWL’\TVC\ CvcopP Lol

VPR FUSE D CUREPUVHGY TR ZVAME — MUST ||\(l UDE SUFFIX)

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

Q57000  $78.75 W'._?S 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: -P‘rlé\fmd}lu FoC O

Nanmwe (Printed or typed)

71 R 1 e wEnad

Address

WAcrvnE L 22126

City, State & Zip

A==

Davtime Telephone number

E-mail address: (1o be used for future annual repert notification)

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



ARTICLES OF INCORPORATION
[n compliance with Chapier 607 andfor Chapter 621, F.3. (Protit)
ARTICLE T NAME

The namue ol the corperation shall be: g ) P HM f \\(C—h ﬂ& GKO"LCOE O—

ARTICLE N PRINCIPAL QFFICE

Principal street address

Maiting address, it different is:

17 W2 Pue arzqb

Moo FL 2202,

SERIE

1 Y

.LF! ] E

T :_'

ARFICLE III PURPOSE g 2z r"lﬁ ;
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The purpese for which the corporation is organized is: O.’ \I v’\f &\ l(’& 5’:“ tald
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ARVICLE ) SHARES :
The number of shares of stock is: l

ARTICLE V' INITLAL OFFICERS ANIOR DIRECTORS

Name and Title: g\q;\n()\@\ T(ATW\\:K:\N E(l-’mand—'l‘illc:_ )

Address Wjﬂ \J‘-‘L) 12‘.&)& A\:ﬁ, ﬁil“lf)\ddruss:

o TL 22040

Name and Title: Nume and Title;

Address Address:

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 (2.0, Box NO'T acceptable) of she registered agent is
Namwe: Q‘Lkﬂ(,l V’(,ll C( FIDI’}"L{ L’/(')

Address: 17 N l“’q Aue W Z42¢ 1
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ARTICLE VIl INCORPORATOR Hee 0 Tl
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The name and address ot the Incorporator is: fr-_w‘ - m
A -
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Wame: ‘ [\/{‘ Y:,\ \’Ulu T(,I YY\(,LKJ O ::_! o _:E -
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Address: -l’]’l W/ N A\;C H‘:';,\ZL' T 3
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ARTICLE VIH _ EFFECTIVE DATE:
Eilective date, it other than the date of filing:

JOPTIONAL)
(11 an efteetive date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: |1 the dute inserted in this block does not meet the applicable statutory ling reguirements, this date will not be listed as
the document’s effective date on the Department of Stute’s records

Huving been named a8 registered agent to accept service of process for the ahove stated corporation af the place designated in
this certificated gin fanufmr with amd uccepl tre appointment s registered agent and agree fo act in this capuacity

Jisplorrl Wl (2019
Rebfltired Signature/Registered Agent

Date

=

F sulynis this focument and affiem that the facts stated fevein are trae. D ans aware that the fulse information submitied in o
document Whihe Deparoment of Stute constitutes o third degree felony ay provided for in s 317135, F.S.
y, .
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