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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P O.Box 6327
Tallahassee. FLL 32514
~
SUBJECT: __ - . .. . %um v pCd I P ’C"Of’,f‘\ ﬂlf' |/

(I‘I{()I’()SP D CORPORATE N \\II' — MUST INCLUDF'SUFFIX) /

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

Os70.00 37875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fec.
& Certificate of Status & Certified Copy Certtfied Copy

Status
ADDITIONAL COPY REQUIRED

& Certificate of

5/’1{4,;4 + |
FROM: bL‘L'/\)C l MUf{G "y

32 Nume (Printed or typed)
[)

Cotihogl e (o] room S

Address

—,—G”:;L-ai‘vr-o Ff 37 3¢

/ Cuy, State & Zip

(&bo)éf‘ﬁa 3

Daytime Telephone number

{(J\/O.ﬁ"&r\/mrfﬁ' Ao lé‘/éﬂr’\/?ﬂr-”/- g

IZ-mail address: (to be usedfag Auture annual report notification)

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

’)



ARTICLES OF INCORPORATION
[n compliunce with Chapter 607 and/er Chapter 621, F.5. {Proti)
ARTICLE S NAME

The name of the corporation shal be: '%Luﬂf\ "/ \]OCU 11 P["{J"(')\‘S/d ’ﬂlﬂ/‘/ I f\C
ARTICLE T PRINCIPL OFFICE

I'ringipal street address

Mailing address. if ditterentis:

’\1)70’7 wedleale Coul raonn 3

o7 2l wﬁﬂ e Coor} ‘oo 3
TellgbhagSec JH, Ry & \elbbhalice F/ KLetd
ARTICLE H{I  PURPOSE Ph ‘} \
The purpose tor which the corporation is organized &) U\ = ]‘3 14/
~>
i)
1 )
L S
7
R

ARTICLE IV SHARES

The number ot shares of stock 75: f"f 7)

—

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: g‘f‘uf’\k] MM-’TCu Ci{_a

Name and Title:

Address 3 207 "‘-‘P?S}.Sﬂit ("/‘,:,{f'j Address:

roanA B, TO‘.Lf}:luJ'Gc’? ,5}

17 K

Nume and Title:

Name and Tl

Address Address:

Name and Title:

Name and Title:

Agldress Address:




Name and Title:

Namwe and Title:

Address:

Address

ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is:

Name: S\ALQ\{ { I/VZUfr"" ”:/

Address: \_)) Z 0'—1 uﬂ)}j‘(« {Q (‘M'} v diay 3 ""

T ~ . P e
\“l'lﬁ'.fe.erffBZ'ju\-l 1y -
ST
AKRTICLE VI INCORPORATOR - [T
The name aud address of the Incorperator is: : ;; (S

Name: _S\ﬁu/] I'C ! m{/(r-; /{/ __ La)

Address: ;BEU—I l""’{‘)}‘jﬁi{_/ﬁ g'(-i'ur’{ ,—-CQ,.,)S
(4 liabhosjee Pl 32 304

ARTICLE Vil EFFECTIVE DATE: ['_ . -
Effective date. it other than the date of filing: { / f 5 } ] 1 SOPTIONAL)
(1f 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: [1the date inserted in this block does not meet the applicable ststutory filing requirements, this date will not be listed as
the document’s etfective date on the Departiment of State’s records.,

Having been named us registered agent to aceept service of process for the abave stuted corporation af the place designated in

this certificate. I am familiar with and accept the appointiment as registered agent and agree to act in this capacity
h !

Sl T £/ M{] 19

L . - B
chul:cy»‘.(ls_zn:mlrufl{cg:stcrcd Agent

I stehnie this document and affirm that the facts stared herein are trge, T am iovare that the false infornution submitted in a -
docanient to the Deparement of State constimees o third degree felony ay provided for in 8817153, F.5

Required Signature/Incorporafor




