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COVER LETTER

Department of State
New Filing Scetion
Division of Corporations
P. ). Box 6327
Tallahassce, FL 32314

SUBJECT: ii AV — L\ﬁ& {Q05¥Df iﬂC
MUST INCLUDE SUFFIX)

{PROPOSED CORPORATE NAME

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

FROM: Qthﬂ‘”—\_w\e \FQ«\&D@H AN

Name (Printed or typed) |
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\ Address
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\Qc keonv e | FL 2224 |

Cfity, State & Zip

(CICAQ 2. 22 220D

Daytime Telephone number

Aj:__ 8 (o
-mall address:|(to b used for fmurc annual report notification)

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



In compuance wili Lhapler 6l 7 and/or Chaplter 021, .05, (Protn)

ARTICLE ! NAME

The name of the corporation shall hc:____S%Q V"___.\_/\ N @__ \"f' Sy 1‘3 s f"‘\'_ S N

ARTICLI (T PRINCIPAL (HFICE

Mailing address, if different is:

Principal street address -
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ARTICLE I PURPOSE

The purpose for which the corporation is organized is: i F’E‘:\‘:__Q Y \l\*\—
\ * \
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ARTICLE TV  SHARES
The number of shares of stock is: LO O

ARTICLE V' INITIAL QFFICERS ANIVOR DIRECTORS

MName and Tibe:_Yewvn, 1. Harve ¥4 Pj 5 . Mameand Title:

Address -\‘—‘_‘;_t)- flr.;,, 2oq, | Address:

Telebo s R 22300

Nume and Til]c:_\\i\\_c_\“qqs k ( EC; ix\ 5\ ;\LE Name and Title:
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MName and Title: MName and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOYY acceptable) of the registered agent is:

Name: ey N =AY <Y

Address: 1 C:t\g.:‘_am \(_—_P—d—
E‘fil ? = 222 580
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ARTICLE VII INCORPORATOR e
. m< T
The name and address of the Incorporator is: s —
{ (g r—.
Name: Yo v N L \AGYNRY - b
— f v ! o C
Address: E {0 ?\Dk 2io4g™4] N )
‘TQH:LQ Yoo e YU 32316 r‘\;

ARTICLE VIl EFFECTIVE DATE:
Effcctive date, if other than the date of ftling:

. (OPTIONAL)

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

Note: 1f the dalc inscrted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the decument’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as regiviered agent and agree to act in this capacity
N

— NN e e iy | AG'\/ OS{“Y 2 \C‘
\ Required Signature/Registeted Agent Dalc

I submit this document and affirm that the facts stated herein are truc. I am aware that the false informatien submitted in a
docgment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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