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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SURBJECT: Sﬂelftﬂo-h (ﬂ(,

(I‘rROI’OQI-l) CORPORATE NAMFE — MUST INCLUDE SUFFIX)

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

Os7.00 Os$78.73 O $78.75 U $87.50
Filing Fee Filing lFee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certitied Copyv
& Centificate of
Status
ADDITIONAL COPY REQUIRED

l-‘ROM:KJ 0 -sﬂc’,l \ |
J Name (Printed or tvped)
G 220! north Wt 4™ Cour t

Address

Lort Lowderdele Fl 3331

Citv. State & Zip

(a5M) SeD- 1107

Daviimne Telephone number

N e A O\ N COorm

E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapier 621, F.8. {Profit}
ARTICLET  NAME
The name of the corporation shall be: %('\(\\ u\ f’(A"\ \"r\(l

ARTICLE N

PRINCIPAL OFFICE

 Arincipal street address Mailing address. 1 ditTerent is:
2B A IENA oo

ARTICLE T PURPOSE

‘I'he purpose for which the corporation is organized is: ‘:\T\J\ \C\\ ,.) QU\ b OS\(\C bs

ARTICLE IV SHARES
The number of shares of steck is: \

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and 'I'illc.( g ’5 ( 5\[—;_'-__L_d£l- i J‘_\‘{}& Name and '|‘i11<i\j D\DCF\C) Q..S S’f\e\\

Address

Address:
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Address: g
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Name and Title: Name and Tiile: o
Address Address:
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Name and Title: Name and Thle:
Address Address:

ARTICLE VI REGISTERED AGENT -

The name and Floritda street address (P (3 Box NOT acceptable) of the registered agent is: . it =
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ARTICLE VI INCORPORATOR R N
= T
The name and address of the Incorporator is:
Name: P TN >
Address: Q—%—

()d'AJ.Lgb.Z)UGigzgﬁcwﬁ*
Ch L,C¢xi2véCAkei§i,;335“
ARTICLE VIN EVFECTIVE DATIEE:

Effective dute, it other than the date of filing:

oss [al2oG
filing.)

(I an effective date is listed. the date must be specific and cannot be more than Nive days prior or 30 days after the

C(OPTIONAL)
the document’s effective date on the Department of State’s records.

Note: Ifthe date inserted in this btock does not meet the applicable stawatory filing requirements, this date will not be listed as

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in
this certifigate, § am fumiliar with and uccept the appointment as registered agent and agree to actin this capacity
ded \Npsf1

Required Signature/Registered Agent

I submit this dociement and affirm that the facts stated herein are true, T am aware that the false lnformation submited in o
docugnent to the Departmend of State constitites a third degree felouy as provided for in s.817.135, FL.5
¢y LS/LL [/

1ate

Reyuired Signaturefincorporatar
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Date




