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COVER LETTER

Department of State
New Filing Section
Division uf Corporations
. O. Box 6327
Tallahassee, FIL 32314

SUBJECT: WW‘-//‘-/g gﬁzy/éff /»/rx_,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX}

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

Qs700  Os$787s 0 $78.75 S50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Cenificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ZAnE ﬂjf?”??(/ﬂ//

Name (Printed or lyvped)

U2 STres A

Address

/
D 2urn/toé” %ﬁ%/( /¢, 32023

Cily. State & Zip

o 2858 02

Davtime Telephone number

W ATR IS £ Q(/MPO. cor

E-mail address: (to be used for {uture annua¥report notification)

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



ARTICLES OF INCORPORATION
In complianee with Chapter 607 andior Chapter 621, 17 S, {Profit

yatio/s Seryees Tl

ARTICLE T NAME
The name ot the corporation shall be;

ARTICLE T PRINCIPAL OFFICE
I’rincipal street address

/L2 Srices Aye

Mailing address, if difterent is:

O 7#vesE %M( é , 72075

722 4 AP TAT S/ Lot D Crede/n/g,

ARTICLE I PURPOSE
The purpase for which the corpertion is organized is:

ARKTICLE Y SNIHARES
Ihe number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

ARTICLE V
Name and Title: ZAnE dlh’ft V21 y HES .
AL/F Address: o
";f Do,
ekl 7
:a -
O

Addruss

Name and Title:

€2 SoveEs
THANGE A
Qs =
320772 o Kl
:-- = i
A
Name and Tide: ;)‘:: N
© &
Addruss: - -
s

Address

Name and Title:

Address:

Nuame and Title:

Address




Name and Title:

Name and Title:
Address:

Address

W REGISTERED AGENT
(he name and Fiorida street address (P.0. Box NOT aceeplable) of the registered agent is

ARTICLE VI :
Zanrp e, kb

Mame:
Address: /L2 Sr/c&‘g AuE
) <\
= iy
- .
IRTICLE VIT INCORPORATOR ' :
. L4
- & L
o
[

The name and address of the Incorporator is

Nanm: M
/#2 Srees AL

Address:
larnto fFue A Bz053

CLOPTIONAL

ARTICLE VI EFFECTIVE DATE:
EfTective date, ifother than the date of liling:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 40 days after the

filing.)
Note: 11 the date inseried in this bloek does net meet the applicable statutory filing requirements, this date will not be listed as
the document’s efective date un the Department of State’s records

Having been named as registered agenr (o wceept service of process for e ubove stated corparation af the pluce designated in

P the uppointment us registered agent and agree ro act in this capaciry

Prate

this certificate, I am fumiliar with

J-Kquirud Signature/Registered Agent

{ subniit this document anit ﬂﬂirm thet gire fucts stuted herein are true. I am aware that the false information submited in a.
e constitrtes a tird degree felony s provided for in $.817.1535, F.8. /

Dae

docnment to the Depar,

Hegui rﬁét@ﬁ:nurdl neerporator




