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COVER LETTER

Department of State
New Filing Section
Division ol Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

ﬂf 7o /15 chc,/ s 47

SHRIFCT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

}‘lf&m.oo [1$78.75 O §78.75 0 $87.50
“ling Fee FFiling Fee Filing Fee Filing Fee.
& Certificaie of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or tvped)

ST9¢ Jakevicw e

Address

—_ e
/4, Vadtpssee L/ T2370

Citv, Siate & 7ip

gj’é - Dy - Y95

Davtime Telephone number

Cotraqp@ Eppey /- Com

E-mail address: (o 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 und/or Chapter 625, F.8. 1 Proli)

ARTICLET  NAME _ﬁj /L Aaﬂ - é 7’/ ;—7 .

The name ot the corporation shall be:

PRINCIPAL OFFICE
Mailing address, if ditferent is:

ARTICLE NI
Principal street address
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ARTICLE I PURPONE

The purpuse [ur which the carporation is organized is:
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ARTICLE 1)V SHARES O -
The number ¢f shares of stock is: [ t.
! =
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ARTICLE ¥ INITIAL QFFICERS AND/OR IHRECTORS

Name and Tile: dﬁ'éh‘//‘%ﬁ, /4{/-’./&2’ Name and Tide, I

3317;’ /A /(C ;///;f""’ AL Address: (:Aﬂu e
N

Address

72//:37 Hassc o /o

523/
T .
Name and Title: L/A?ﬂ{j /&ﬁ'ﬁ'"} Name and Tide:_ 5 .

_37&__’5‘,4 £ &ito ,ﬂai\-’/ﬁ/x\ddrcss:

Address

7 a2 #pssee

A/ 52300

Seens

\jé#f/ /é‘ffm Name and Title:

Name and Tile;

305? [d//d ,ﬂﬁ/‘;f%drcssz

Address

JaNetbyss e /7 32570




Name and Tile: Name and Title:

Adddress Address:

ARTICLE VI REGISTERED AGENT
The mame and Florida street address (2.0, Box NOT acegplable) of the registered agent is:

Name: (_,,Of\ ‘ﬂ/’f O (flf /L
Address: (__'?'? 9“7 é}kQ VJ‘ Cl\..r\/ O’}m.
75/l hrss e i 333/ 0

ARTICLE VI INCORPORATOR

The name and address ot the incarporator is:
Nome: /ﬂ.@ S %l/f/d/
Address: 357"75_. /éb[{:’l/léfk/ {,1/&

'ﬁ//f}/ﬁ?srcfc F! 32z/0

ARTICLE VI EFFECTIVE DATE: e

Etfective date. i other than the date of [iling: AOPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than five days prior or 90 duys after the
filing.}

Note: Hthe date inserted in this bluek does not meet the applicable statory filing requirements. this date will notbe Hsted as
ihe document’s effective date on the Department of State's recurds.

Having heen named us registered agent to aceept service of process Jor the above stated corpuration at the place designated in
this ij‘i%tl am funiliar with and aceept the appoiniment as registered agent and ugree (o act in this capacity

Y Larvzze. G s, 5/16/ 20 7

Required Signature/Rugistered Agent BHI
I submin this document and affirne thar the facts stated herein ere true. 1 am aware that the Jalse information subminted in
doctment to the Department of State constitues o third degree feluny as provided Sorin s 817135, F.8.

Y Lenwrnso [ V= 2//0/20/7

Required Signatsre/Tncorporator Phte




COP A {\Q AV C7{'WI|r\‘:)tren‘lstate :l—f\ S (1.{, //5 C)U/VC’ //jf-f"f—?;‘
Document number /éOCJQ [ O D;l (o (

And will file a new filing with the same name.

LA 77 a0 @QJ@\) 100/ 9

SIGN NAME DATE




