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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce. FI. 325314

SUBJECT: ‘MLM}—_%&_G_@A_ D geC
(PROPOSED CORPORATE NAME MUST INCLUDE SUFFIX)

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

Os70.00 OS$78.73 U $78.75 0 $87.50
Filing Fec Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Cenified Copy Certificd Copy
& Certificare of
Status
ADDITIONAL COPY REQUIRED

FROM: Q{M\AQ.—\ S GV N Ve

’ Nanig §Printed or tvped)

Jbos P foedie 771

Address

Al ahhssce F (52310

Citv. State & Zip

Eso . 35, 713239

Daviime Telephone number

ﬂ-sh#’ul (¢ aynal.Cem

E-maig!(lrcss: (1o be @d for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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And will file a new filing with the same name.
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ARTICLES OF INCORPORATION
ARTICLIC T

in compliance with Chapter 607 and/or Chapier 621, F.S. (Profiy
NeLWE

The name of the corporation shall be: 7}’7@ L

ARTICLE {1

éh%;l Covesnf  A47E
PRINCIPAL OFFICE
Principal street address Mailing address. if ditferent is:
/o5 Flne Muedle 7
7;//!‘]4&51{: F_Li 3230

ARTICLE HT

PURPOSE

The purpose for which the corporation is organized is

)
: VNQQ\ E\‘\rﬁ\{ ﬂ/](/ J?’C'QE(L‘]/ P("Jeruﬂ"wﬂ
. 2
X =
vy e
L@
zm &= 1
e 1
’.ﬂ.';) fo ) r'
&f_’ o 1""."\
el -0
ceox O
g W
o el
v U"\_
e =
ARTICLE 1Y  SUARES
The number of shares of stock 1s: \
ARTICLE V' INITIAL QFFICERS AND/OR DIRECTQORS
Name and Title: me " L, 'bﬂﬁ;;j' Y g Cto Name and Trle:_ _
Address Jbes ﬂm ﬂf/d("l[’/( Address:
T2l hassce £, Jidtu e PR
Nuame and Title: Name and Tiile
Address

Address:

Nuame and Title:

Address

Name and Titde:

Address:




Name and Title:

Address

Mame and Titke

Address:

ARTICLE VI

REGISTERED AGENT

~2
The name and Florida street address (P.0. Box NOT aceeptable) of the registered agent is: :_”_ =
v, 'c,. o
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ARTICLE VIl _INCORPORATOR %;‘ o
The name and address of the Incorporator is:
Name: 4{31151';_1_( Abbd 37
Address: lbot e Alesdle 7!

Trllahhssec AL J23o_

ARTICLE VIH EFFECTIVE DATE:

Etfective date, it other than the date of tiling:
filing.)

AOPTIONAL
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

the document's effective date on the Depariment of Stale’s records.

Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
this certificare,

furmilior wigh and acee

Having hecn named as registered agent to gecepr service of procesy for the above stared corperation af the pluce designated in
document t

e appeintinent ax registered agent amd agree to act in this capacity
stahmit this docu

Date
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wed affire that the facts stated herein are true. I am aware that the false information submitted in o
¢ Department of State copstitutes a third degree felony as provided for in 8. 8171355, F.5.
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