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COVER LETTER

Department of State
New Filing Scetion
Division of Corporations
P O. Box 6327
Tallahassee. FL 32314
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SUBJECT: bp@l‘) SD\JJVL\ C,TO\\/\{?_,’; {Zew&c\\s Inc .

THPROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN}

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

as7000 387875 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COP'Y REQUIRED

FROM: /r)z%@ r+ @ﬂﬂkf/‘

Name (Printed or tvped)

_ Q725 @_ﬁ"c(j@ Woker Trl

Address

Woﬁa geee JT. 323/2

Citv. Rlate & Zip

Davtime Telephone number

[ Q\o € It Dm"tO.UQlAa sfef. oM

E-mail addr¥ss: (10 be used for future annual report notitication)

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



ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/or Chapter 621, F 5. (Pro ‘}A-E/JA/

(WA
ARTICLE | NAME [ o
The name ol the corperation shall be: b PPID &)\J*‘{’\ C_ Yoaone ; QplA*"CL( Lf_z.ae
ARTICLE [} PRINCIPAL OFFICE

Principal street address

Mailing address, it ditTerent is:

5”25 QDQKV'\'\PJ_M&A Rd Ste: [(ﬂ

Tellohoscee FC 32312

ARTICLE I PURPOSE

The purpese for which the corporation is vrganized is; _LCE\)} W l QWC(’\/\

ARTVICLE Y SHARES
The numtber of shares of stock is:

i

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Q& QH\T:,I\\C & Name and Title: P

Address %LU;P)‘:‘\.\ CLSQ \J‘-)&/LUTJ_.dercss:

Tl FC 3251

Name and Tile:
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Address

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida steeetaddress (8.0, Box NOT aceeptable) af the registered agent is:

Name: é%v “‘B@ﬁé@ﬂ%"_‘#{—r . /ﬁ+l A ‘
Address: 7_5 \PDQV\J\ erfra A M 0 % f-J-' d . (/N K- Q/
Tl Fo 37%1T

ARTICLE H INCORPORATOR

The mame and address of the Tncorporator 15

Namw: P—b\ﬂ QJ+ Q:)f‘: A \:- e~

Address: CLLS [b_]:,‘gk ¢ < &Q&%d‘ T}\ {
I =i i

ARTICLE VI EFFECTHE DATE: / /
Etfective date. if other than the date of filing: (17 |q AOPTIONALY

(1T an effective date is listed, the date must be \pluﬁu .{nd cannot be more than five days prior or 90 days after the
filing.)

Note: 1 ihe date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as
the document's effective dulc he Department of State’s records.

Having becn named as regisie
this certificate, o furnilifn

accept service of process for the above stated corporation at the place designated in
¢ appointment us registered agent and agree o act in this capaciiy

Lol /'7’[/ /9

signaure/Registered Agem “Date

{ subpnit this document and fffirm ghat the fuets stated herein are true. { am aware tat the false information submitted in a

dacunient to the Departmegf bf Stafe consiitetes a third degree fetony as provided for in s.317.135, F.8.
é/ / 7’/ /1

Kequired Signatire/Incarporitor—" D{




