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COVER LETTER

Department of State
New Filing Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, 1L 52514

sumect: 1o rida {evys Fishine ! Krls /MC

(PROPOSED'TCORPORATE NAMEY MUST INCLUDE SUFFIX)

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

Os7000  O$78.75 578,75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or tdped)

32 Gevcmly 'It——f

Address
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City. State & Zip
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Daytime [eiephone number
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NOTE: Pleasce provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Protit)

ARTICLE ! NAME . \ )
The name of the corporation shall be: F/Oﬂ-l Cj s /<'€ }/5 F‘ YA ’V'j K] 71._3 } L{ él

ARTICLE ff  PRINCIPAL QFFICE

Principal street address

32 (Revenl y Heights
JosculopsH N, 3540y

ARTICLE il PURPOSE
The purpose for which the corporution is vrganized 1s: / O é? /V'C ﬂd Olp /(

/«V’UW 7f'ﬂ//{f . Qﬁfuy(’hjnl{b 'T(—U dlfl-‘/cz\ —/,/fl\
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Mailing address. if different is: yY
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ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS . - m
Name and Title: 7/] Ly A 5 M B eC/(Numc and Title: Pﬂ S l'QO(‘, 7’;’ <
Addrey A ZHV | QVZA SIS address: ~
MBI T by 38050

Name and Title: Ui(l(ﬂ [’t/n’] (4 b')(}(, Name and Tide: '//C‘e //Z (’5’/%/’7‘
Address gZ— @pl/{m /L/ Address: N ICJ/‘ AS H é’ﬁn)w((
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Tséculopsid B 35404

Name and Tile: Name and Title:

Address Address:




Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NO'T acceptable) of the registered agent is:

Name: M ‘ Chgbﬁ‘s é-ﬁﬂ ,q W(/(

Address: ; ‘QHOI OUUS',’LG HLL"’ L.,‘HH' L{
- arg then  FL, 33060 - 0060

ARTICLE VI INCORPORATOR

The name and address of the Incorporator i

Ifzoyzxm 5 M 6—(36—}(

47 Geucyzjy }lf_’fﬁ%‘b’ "
Taseunlovsp AL 3 540Y

wWame:

Address:

WALIGE 2- 649 Bide

ARTICLE VI

EFFECTIVE DATE: / / ?
Effective date. i other thun the date of filing: L7/ 3 y /

OPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: !Mihe date inserted in this block does not meet the applicabie statutory tiling requirements. this date will not be listed as
the document’s effective date on the Department of Stale’s records.

Huving been named as registered agent to aceept service of process for the above stated corporation af the place designated in
this certificate, 1 gar familiar with and accept ¢
.

/] ‘ﬂ’ap/a'ffmcm' ay registered agent and agree o act in this capacity
#

4 /2 / /9
Required Qiffature/Regisiered Agent

Date
I submit this document and affirm that the facts stuted herein are true. | am aware that the false information submitted in a- -
docment (o !l%rmm

me of Sture constitutes a ilird degree felony as provided for in $.817.153. F.5.
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Rfquired Signature/incorpbrator
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