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Depariment ol Swake

New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee. F1. 32314

COVER LETTER

SUBJECT: \ Q ompanion )% 'T;’amﬁpOr Yationt FL

VPROPOSED CORPORNTE NAME - MUST INULUDE SUFFIN)

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

] $70.00
FFiling Fee

FROM:

578.75 : $78.75 0 $87.50
Filing Fee (ing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Capy
& Certificate of
Stalus
ADDITIONAL COPY REQUIRED

K\\loha (. Q&houbouUb«

Namt (Printed or tvped)

LODU :\—\er L}\\;

Address

KisSipnmbke, SL 2405 A

Ciy! Stie & Zip

LoD . ST L3502

Davume Telephone number

\ C ompeani dn C( P dmo| &

E-mail address: (Lo be used for iulur:. anntn! repodnotification)

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




MOINCORPORATION

ARTICLES (
6017 andfor Chapier 621, F.8. (P'rotin)

In complianee with Chapier

ARTICLE T NAME —_ . —y —
n shall be: \ Qom PCh.r\\or‘\ /33' Lrans lpor“"fqﬁ-\ur\ FlLXnc,

The name of the coTporaio

PRINCIPAL QFFICE
Mailing address, irdifTerent is:

ARTICLE I
Principal street address

Po Pox S0 ™
£ oS mmee, FL 397158,

LOL Tura (N
Kish mmenee, FL 2340549

ARTICLE 11T PURPOSE

The purpuese tor which the corporation is organized is:
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ARTICLEIV _SUARES oo W
The number of shares uf stock is: \ 0 © Y "—‘;‘ b
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ARTICLE V. INITIAL OFFICERS ANIYOR DIRECTORS
Pr €S/ ol( ™ +

Name and Tile: N \( d.&c\ Q(l-(_(_')-b!\‘[ l O Nuame and Thle:
106)(2 (:S/U o L-«‘\) Address:
kise moee, FL ERASS!

Address

Name and Tide: \{ l\C,'t'- — P"f 33 <2‘(.,{\..}
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Address

Address:

Namue and Titde:

Name and Tithe:

Adddress:

Address




Name and Title:

Name and Tile:

Address:

Address

ARTICLE VI REGISTERED AGENT
The mame and Florida street address (P
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eptable) of the registered agent is:
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The name and address ot the Incorporator is:
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Name:
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ARTICLE VI EFFECTIVE DATE:
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Eifective date. if other than the date of Hling:
(IF am effective date is listed, the date must be :.pu‘uﬁd‘lml canfiot be more than five days prier or 20 days after the

filing.)
Note: [1the date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records

rred agent and agree to act in this capacity
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RL(]UII ed Signature/Registered Agent

Huving been named us registered agent to accept \cruu: of process fur the ahove stated corporation at the place designated in

! submit thiy document and affirm that the faets stated herein are trie. ane aware that the Salse informution submitted in a
fegree felony as provided for in 817135, F.8.
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