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COVER LETTER

Department of State FILING CANCELLED
New Filing Scection DUE TO RETURNED CHECK

Division ot Corporations
P.0O. Box 6327
Tallahassee. F1. 32314

SUBJECT: Qj < ASS DC\OZ\'@ 0@ T\:\Df \d&-/, Inc.

(PROPOSED CORPORATE NAME — pIUST INCLUDFE SUFFIX)

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

"ﬁéu.oo 7875 O $78.75 O 387.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Rﬁ/\oﬁcca josip\r\

Name (Printed or tvped)

10D N woazoe s Ssuvke 214

Address

Tollohassee, FL 33303

ICity, State & Zip

Siol- QYU S- 143

Davtime Telephone nunber

bf\q\n\'-go*um%q \ohoo .com

E-mail address: {to be used for fulure annual repart nothication)

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



FILING CANCELLED
DUE TO RETURNED CHECK

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

. € Assea od:gg_o@ 13 \p¥ Qoo Ve

ARTICLEL  NAME
I'he name of the corporation shall be
PRINCIPAL OFFICE
Mailing address, if different is:

AKTICLE (!
Principal street address
17700 N WD st e 244

2425 ToRleJo. Oy Suite 0005
Talladya sgee. |, FL 22303

Tallahassee, FC 32303

ARTICLE T PURPOSE
The purpuse for which the corporation is organized is

> . ‘\'r) a_s%r_x.milr_\emdopﬁxnﬁ'
o \onp m\@m_f_r\{:_ " ool \ousioesses Haat coter

o Aisos vartoged Commu nities.

ARTICLE IV SHARES
The number of shares of stock s

ARTICLE V' INTTIAL OFFICERS ANIYOR DIRECTORS
Name and 'l'mc:wﬁ@:\'umc and Tithe:
Address ng)g) A ‘j \OXf }QLE ) k Address: I-. ne
NG —
. - =
Syibe 214 v o
b b T Ty
—_— P Bl —_ —
Tollahossee o 32203 pi T
' __’f,,.] ey ~o F i
. - Co- e ’
Nume and Tide: Namue and Title; ot e
an Co -
Address Address: "_':f o A
o o
Name and Title: Namue and Tile:
Address:

Address




FILING CANCELLED
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Name and Titde: Name and THle:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (7.0, Box NOT acceptable) ol the registered agent s

Nuame: \76
Address: /700 /) moﬂﬂoe.g‘f-s‘/a 21/ g
[allatasse, 7. 32302

ARTICLE VII INCORPORATOR

The name and address ol the Incorporalor is:

Nume: _@_b_e {Ca. J’QSCP[/]
Address: 100 M rYIDnQOc_&}*_Sie_Zlg
Toflohaske, Fr 22303

ARVICLE VT EFFECTIVE DATE:

Effective date. if other than the date of filing: C/‘/(/ 20/9 AUPTIONAL)

(If an effective date is bisted. the date must be specific and eannot be more than five days prior or 90 days after the
filing)

Note: 11 the date inseried in this block daes nat meet the applicuble statutery iling reguiremenis, this dute will not be histed s
the document's efivctive date on the Department of State’s records.,

Huving been numed ay registered agent To aceept service of process for the above stated corporation ut the pluce designated in
this certificute, § wm familiar with and accept the appointment as registered agent aind agree to act in this capacity

Mquirud Signature/Registered Agent [hate

I suhmit this document and affirm that the fucts stated herein are true. I am wware that the false information submitied in a
doctiment o the Department of State constitiies a third degree felony us provided for in . 817153, F.5.

_— YA/

Required S}én:uurc/l ncorporator hate




