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COVER LETTER

Department of State
New Filing Scetion
Division of Corporations
P. 0. Box 6327
Tallahassee, L. 32314

SUBJECT: 5/&55{:6/ C—,' 5’6 P/—/”d/’zj/oa—‘[' ﬂ

. (PROPOSED COMRPORATE NAME — MUST INCILUDE SUFFIN)

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

Qs7000 157875 0 $78.75 0 887.50
Filing Fee  Filing Fee Filing Fec Filing Fee,
& Certificute of Status & Certilied Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /\é&/ 4 éan%ﬂea

Namc (I'nrted or typed)

1740 [Nnrnows (- |

Address

Kisscmmee £ 34159

City. State & Zip

7 30/ 2657

Daytimz Tclephone number

f)/‘ﬁodzz- s (o [cim.

E-mail address: (to be used for future annual report notihication)

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE ! NAME ,

The name of the corporation shall be: ﬁ/ﬁﬁ.(&?’ @ 91 _A Tf:-d /').S_{)Or'ﬁ‘ (:DL
ARTICLE Il _PRINCIPAL QFFICE
174-0 mm ﬂoi’arjsipu] street address ' Mailing address, if differeat is:

KicSummee £ 34759

ARTICLE[IT PURPOSE
The purpose for which the corporation is organized is: A’{{ Ld L(}ﬁu, { A CJL S

ARTICLE IV SHARES

The number of shares of stock is: 1 OO

Tc:)ui Title:
Address &% MInnOf—U & Address:
Hedimmee € 34159

Name and Title: Wame and Titlc;
Address Address;
Name and Title; Numc and Title;

Address Address:




-
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Name and Title; Name and Tite:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Floriga strect address (P.O. Box NOT acczptable) of the repistered agent is:

Name: Noel & (onewlew
Address: 140 mtr\)l)ou) G'.

Kissimmee E 34759

ARTICLE VIf INCORPORATOR

The pame nnd adress of thc Incorporator is:
Name: w pr épn‘tn!e.%
Address: 740 MWinnow (A
Kissummee £ AT,

RTICLE VIl EFFECTIVE DATE: ( \
Effective date, if other than the date of filing: __ 2 [13 |14 . (OPTIONAL)
(I an cffective date is listed, the date must be apecific and cannot be more than five days prior or 90 days after the
filing.) :

Note: If the date inserted in this block does not meet the applicable statutory fifing requirements, this date Will nbt be listed as
the document’s effective date an the Deparument of State’s records.

Having been named as registered agent to accept service of process for the above stoted corparation af the plac!r designated in
this certificate, I am familiar with and accepl the uppoiniment as regidtered apent and agree o act in this capactsy

2l A i  _3lelly

'/ /ﬁcquircd Signature/Registered Agent DOtz

1 submit this document and affirm thar the Jacs stated lerein are rue. 1 am aware that the false information submitted in a
document to the Departrment of State constitutes a thirg degree felony as provided for in 817,155, F.8.

. -?M{%/”/ 334,
cgdired Bimature/Tncorporator Diare




