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o, COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FLL 32314

SUBJECT: p‘f'-\"50ﬂ p Home. Managemen Yand Lenoerg e O@v viees

(PROPOSED CORPORATE NAMH — MUST INCLUDE SUFFIX) ‘ fm& .

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

0 $70.00 JZ(S?S.?S 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED

FroM: MNAR N C Asp W prs55| O

Name (Printed or typed)

1T Mpohgd K s¥reet

/ Address

Béz'cu RDF‘”'MF’L* 33 P/}’X

i City. State & Zip

5bl -103 - »03>5

Daytime Telephone number

Lmﬂ({‘\&i; Pé‘('smnl— VEW VYI[:IY\MC, men "’“ n:.“

Edmail address: (to be used for future annual report notitication) !

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL = NAME

b
b .
The name of the corporation shall be: ?6\(5 ont L HD me. mn’”n"f"‘mf-’— n -\—ﬂnJ_ QJOYO Ce \qe— S:Druu.e;

T
ARTICLEHN  PRINCIPAL OFFICE A-he- -
Principal street address Mailing address. if different 1s:

M7 WMohwrwRoraee b 10
Voca Raron E1- 33 424

ARTICLE IIf PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV __SHARES u-]
The number of shares of stock is: / 00 b

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: “\[}Q qtﬂ‘)'thﬁnmo C Ea Name and Title:
\
Address ] ! L1 Wo \/\W F\,‘s‘ht&‘}’Addrcss: /
P & R orkon FL D24y /

. Presiden -
Name and Title: ﬂ) 1‘-’\'\ Ol a5 Cﬂﬁ hm Mes Umjr Name and Tile: yd

Address }—l ﬂbb fUU') 54 wg"’{, Address: /
Cgtg[ﬂspr,m(f S206H //
Uice ¥resdenT T Rewsover / /
Name and Tillc‘ ,! oy A \Q’Cﬂﬁ;ﬁﬂk &55; mo Name and Title:

Address c;)- ‘ O{ 8’1‘—&' )’U & Address: /
W .
W@uj - \./0 r K Mé’ ’ 0&5_5 Z




Name and Title; Name and Title: /

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

Name: mﬂ({\\ Q%P‘(Y\ »r S5 1“0 *-J
Address: ! H‘ r‘?l mbhwr\ ‘6—*—‘?56’ A/‘
Anca R.ﬂ-\-mu; CL33RY

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:
Name. mpes Coopmnesimd
address: LV d‘l— Yo oW & Tree ‘\H*z_é/
OJ cco~ K ﬁ—r&"'n’vl—z' o 5

ARTICLE VI EFFECTIVE DATE: g

Effective date, if other than the date of filing: DrOY'\ L o) . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five davs prier or 90 days after the
filing.)

Note: 1f the date inserted in this bluck does not meet the applicable statutory filing requirements. this date with not be listed as
the document’s etfective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in
this certificate, I um famliar with und accept the appointment as registered agent und agree to act in this capaci

nr
), 305 )1 4
el L Ln dmn b 15
Z V‘/ Required Signature/Registered Agent i Date
I submit

it this docurnent and
documepfiy the Departm,

Trm that the facts stated herein are true. | am aware that the false information submitted in a
of State constitutes a third degree felony as provided for in x.817.155. I.S.

fé:’/l/l,wf/t/ 3/“&/\C\

bty
/ j!equ d Signature/Incorporator Date




