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COVER LETTER

Department of Stale
New Filing Scetion
Division of Corporations
P. 0. Box 6327
Talinhassce. FIL 32314

SUBJECT: ()/?ZCFMU\)PQ‘I PES"" CDM‘EDL_

(PHTPHSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

%70.00 0 $78.75 O $78.75 a $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Ceruficate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (jf‘f*/cy CI‘?WKO S Z_J—C

Name (Printed or ivped)

B5¢7 erma/ LA

drless

TS sscE, s 34363

City, State & Z1p

RED)_524 /053 ¢,

Davtime Telephone number

E i EAnail addrc;e‘-":.. {10 be used for tuture annual report notification)

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

INC



ARTICLES QF INCORPORATION
In cempliance with Chapter 607 and/or Chapter ¢ 21 ¥R (Prott)

IRTICLE NAME _C%_Z - ALM_/ﬂ_‘[/_ w"_é]"_ a _/u - ) E c .

The name el the corperation shall be:
PRINCIPAL OFFICE
E Maiting address, it different is:

ARTICLE 1
Principal street address
20io Coderville pd_mitA PO, Pox 130847
Talluanssee Fr . 308 TRUAHAKEE, FL 3A308
et contel_Sensites..

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

ARTICLE TV  SHARES /0 O =
et
e i)

The number of shares of stock is;

ARTICLE V' INITIAL OFFICERS ANDVOR DIRFECTORS
] -
Name and Title: e I&ﬂ( lgm‘ & ( P( 2&%.*)’"" and Title: L&
Address: I
T
e .:-

33Y 7 ,ﬁmaf V74
-y

Address
—_ .- - . >
_Talabnsser, gl 22305

Name and Title:

008 R 2 1y gy

Name and Tile:
Address:

Address

Name and Title:

Name and Titke:
Address:

Address




Name and Title: Nume and Title:

Address Address:

ARTICLE V! REGISTERED AGENT
The pame and Flontl.l steeet address (PO Box NOT aceeptabley of the registered agent is:

Nume: é?ﬂﬁ)-/ de Fk
Address: (31{'/?' fm /&(

Talledassee Fr. 32303

AKRTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: éf@/j R

Address: 339 j_m&,{ zt(
Tatsliasser, 7. 32355

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of Hiling: AAOPTHINAL)Y

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

Note: [fthe dute inserted in this block does not meet the applicable statutory 1iling requirements. this date wilt not be isted as
the document’s effective date on the Dieparunent of Stale’s records.

Having heen gqamed as Neered agent o dceept service of process for the above stated corporation at the place designated in

thiy certifi

1f accept the appoinument as registered agent and agree to act in this capuciiy

S/2/rq

equired Signature/Registered Agent Dar

with

1 submiil This docunrt apdegffirm that the facts stated herein are true. [ am aware that the false information submitied in a

doctimient to sy Depagrfinentfof State constituies a trird degree felony us provided for in s.817.153, F.5.
S /Z// 9

U}*ﬁnmm” nearporulor 7 LAY




(\4[/1-/&«/ (W/S jxé will not reinstate /)/?’fﬂ#/z-u /(/'14‘44@/‘2
Documentnumberiﬁﬂm5

And will file a new filing with the same name.




