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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce. FL 32314

SUBJECT: \j/'ﬂ?( 7:265/;’;(-&,(, ‘T"ﬁé’S/n/ss i‘/u a'rz\sl/wp

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

Us7o00 087873 1 $78.75 E]é?.so
Filing Fee Filing lee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Certified Copy
& Certificaie of
Status
ADDITIONAL COPY REQUIRED

FROM: \jc?nml‘fa Smi N

Name (Printed or tvped)

63 _C3prey Binte

Address

’/:’—//O /’JUSTL’L FC 323@8

Chy, State & Zip

550 -9~ 9699

Davtime Telephone number

S OE01 @ Grnarl cem

\/ E-mail address: (1o be used 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.5. {Proiit)

Com s Techwcel ¢ 16 vSiass lotion s Cx/

Mailing address, it ditferentis:

ARTICLE ] MAME
The name of the curporation shall be:

PRINCIPAL OFFICE

ARTICLE

Principal street address

//’;//GEYE? L 32320 &

ARTICLE I PURPOSE
‘Fhe purpose for which the corparation s organized is:
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ARTICLE TV SHARES
The number of shares of stock is: \

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: \JGHQHC( g) t}’]( /j() Nume and Title:

“O?’ 03’,[;}?5’ Q‘-lﬂ_-lj’i 0/ Address:

Address

Tellolusste  FL

5230%

Name and Title: ~Name and Titte: - e
o (=)
- =
Address Address: - e
Tmo=
i
NS~
=3
e L
i0x O
2z W
Name and Tide: < cn
HE =}
SR

Name and Title:
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Numue and Title;

Name and Title;
Address

Address:

ARTICLE VI  REGISTERED AGCENT

The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Name: . Sané-H’c\. gﬁnS

Address: “’\ (’31 L\Z)P(‘?\'y PUM‘{) (}
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ARTICLE VI EFFECTIVE DATE:
Etfective dute. if other than the date ot tiling

AOPTIONALY
(I an effective date is listed, the date must be specific and cannot be more than five davy prior or 30 days after the
filing.)

Note: [ the date inserted in this bloek does not meet the applicable statutory filing requiremients, this date will not be Bisted as
the document’s effective Jate on the Department of State’s records,

Having been mamed as registered agent to aecept service of process for the above stafed corporation at the place designated in
this certificate, | am fumiliur with and accept the appoinement us registered agent and agree to act in this capacity
_/7-’_:_"1”//‘2/,2____
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311/ 2019
Required Signature/Registered Agent

Date
I subruir this document and affirm that the facts stated herein are true, D am wvare that the false information submitted in a
doctement to the Depariment of State constitiutes a thind degree felony as provided for in s.817.153, F.5.
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