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COVER LETTER

Department ol State
New Filing Section
Division of Corporations
P 0. Box 6327
Tallahassee, FL 52514

Bl ek MEN THAT Voi&

SURJECT:
(PROPOSED CORPORATE NAME = MUST INCLUDE SUFFIX)
Lnc.
Enctosed are an original and one (1) copy of the articles of incorporation and a check for:
Qs7.00 OSIRT3 O $78.75 B $87.50
Filing Fee Filing Fee Filing Fee IFiling Fee.
& Certificate of Status & Centitied Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRLED

FROM: ChQP)QS G©S+QY\j

Name (Printed or typed)

SE. 168+th Taerece

Address

Ga‘r\eéul‘”ﬁ F/ 269/

City. State & Zip

255~ 23/ - cx Y

Davtime Telephone number

Re L +LaBem @ Gru. et

F-mail address: (10 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 and/or Chapler 621, F.5. (Profit)
C—— f
ARTICLE]  NAME \ +
The name ol the corporation shall be: (6 L— S )L m—‘&"\ Y\ O\'_{— \‘ Q Q _l‘ nC .
ARTICLE 11 PRINCIPAL QFFICE
Pringipal street address Mailing address. if ditferent is:
Qo S.E. |8+h TarmS2

Gonmesoille [ 32649

ARTICLE 1 PURPOSE

The purpuse tor which the corporation is arganized is:
RC& (—S-}‘ﬂ&/—' h\g_n 4—(, UOﬁLQ_
Educote Voter an uise Condidotes

Cr%ﬁnvz,a D d QO‘\J:‘) Vetevr's ¥ight d_lgiof:c-,-&

ARTICLE D) NIARES
The number of shares of stock is: f O Q

ARTICLE V. INITIAL QFFICERS AND/OR INRECTORS

Name and Tie. Tees  Chenlag G‘h&“\&mmc and Title:
Address Aol S &, 18tn TTers ece address
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Name and Title:

Name and Title:

Address Address:




Name and Titie: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name und Florida street address (P.0. Box NOT aceeptable) of the registered agent is:

MName: DQN #]’:' “ R
Address: 53 Rnd “ﬁ G‘dﬂi&\
Coootordaille F1 22239~

ARTICLE VI INCORPOKRATONR

The name and address of the Incarporator is:

Name: C\\Qr\ <5 G‘ C}S’\‘\'ﬁ
Address: q Q‘ $E | %+I/\ T@f‘/e—&-’
Covracnlle 1 R CHY]

Effcetive dute, if ather than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five days prier or 90 days after the
filing.)

ARTICLE VIII _EFFECTIVE DATE:
TY\Q3 l%: AQ”Q. (OPTIONAL)

Note: 11 the date inserted in this bluck dues not nieet the applicable statutory tiling requirements. this date will not be listed as
the document’s efiective date on the Department ol Siate’s records.

Having been named as registered agent o accepi service of process for the above stated corpuration at the place designated in
this certifica: re familiar with and wccept the appointment us registered agent and agree lo act in this capacity

vl KIS <819

B r e—— Y -
Required Sighature/Regisiered Agent Date

I subniit this document and affirnr that the facts stated herein are true. L any aware that the fulse information sithmitted in u
document to the Department of State constistes a third degree felony as provided for in 5,817,155, F.5.

CM)B\J\ mr =2 §-(9

Required Signature/Incorparater e Dty




