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Department of State
New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee. FL, 32314

SUBJECT:

COVER LETTER

Tb\e Greq+ (/'(GWV/S (/;qum _-[:c

IEnclosed are an original and one (1) copy of the ¢

L1 570.00
Fiting [Fev

FROM:

(PROPOSEDN CORPORATE NAME — MUST INCLUDE gf"lll.\)

riicles of incorporation and a check for:

0 s§78.73
Filing Fee
& Certificate of Status

057875 ‘gsm.so
Filing Fee IFiling Fee.

& Cerntified Copy Centified Copy
& Certificate of
Staws

ADDITIONAL COPY REQUIRED

Sanes
ANES

Q.0Ma

Narhe (Prim[;cl or tvped)

299 T&ﬁ / L&’mc

Address

7:': ((o Lmﬁﬁae 7;/. L3

City. Sttd & Zip

\

$50

279- (25

Davtime [Uelephone number

‘\J\CL‘QPMM }("? AW?/-C'OM

E-mail a(@@lo be u'ﬂ:d for future :uuu@'cport notification)

NOTE: Please provide the griginal and once copy of the articles.




ARTICLES OF INCORPORATION
Ln compliance with Chapter 607 andfor Chapter 621, F.8. (Profit}

1RTICLE T NAME

The name ot the corporation shall be: ‘ '4& (?'("‘jﬂ‘

ARTICLE H PRINCIPAL OFFICE
Principal street address

299 e Lave
’7:1[&:[4;255&&, 7:/ 5?37)‘(

ARTICLE I PURPONE

mes L

Mailing address. i difterent is:

oard
The purpuse for which the corporation is organized 1s: qra A awe b NHE .

ARTICLE IV SHARES

The nember of shares of stock 1s; /O 99 &7
7

ARTICLE V¥ INITIAL OFFICERS AND/QR DIRECTORY

Name and Title:_< )Qv’lﬁs CLOMV’

Aaddress ZO["T 7-907/ nbéa e

Lallahassee #5237

Name and Tithe:

Address

Name and Tigle:

Address

Name and Title:

Address:

Name and Title:

Address:

Name and Tite;

Address:
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (2,0, Box NOT acgeptable) of the registered agent is:

C'-\JGWJ () c?ww? . .

Nuame:
Address: Z"T Q' ! / Cﬂb’[&' — o

-vos Lo

/amxtlaﬁsa, H. SU%X S &

7
ARTICLE VI INCORPORATOK —' . - 3

O
The name and address of the lncorporator = - et

.-_‘; - c

Name: c— G/"’Eb' I e 20

Address: 24_9_‘?_ /
{ dhassee _ELE_?EE)Y

ARTICLE VIL  EFFECTIVE DATE:
C(OPTIONAL)

I tfective date, il other than the date ot filing:
(1T an effective date is listed, the date must be specific and cannot be more than ive days prior or 490 davs after the

fiting,)
Note: I the date inserted in this bloek does not meet the applicable statutory filing reguirements. this date will not be listed us
the document’s effective date on the Department of State’sfrecords,

Having bccn named as cevistered agent to accept service &f process for the above stated corperation ut the pluce designated in
ste, I amrgilior with and accept the appoinem

onet oy registered agent and agree to act in this capacity

-V LS_LMIL)",__—/’,_ZQ(?

A
R qunul Signature/Registered Agent
rein are true. 1 am aware that the folse information submitted in o

ree felony as provided forin s.817.155, F.5.

1

doctment ane ujjfrm thup’the fucts stuted e
dociaHent to the Department of §) fg cpnstinres o third deg

OnED A B
equired .\'ign.ltul\-Lnft‘u’p()rm




