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COVER LETTER s

Department of Statc
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

a - Co . . T
SUBJECT: f& Wt S (bej\\‘riupqﬁc b\ra(\m& LNC.

(PROPOSED CORPORATE NAME - MUSTDINCLUDE SUFFIX)

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

Q7000 Os7.7S Qés.?s 0 $87.50
Filing Fee Filing Fec Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

LI VU R - o>
eroM: LIS kf‘a°[rr\\|*s»[1(\(,b"?-Premo\e/\*‘

Ngljuc (Printed or typed)

7971 454 <k W

Address

Lhian Al o sl
j City, State & Zip
239 - u4s - B

Daytime Telephone number

MaHACEineyy @ amca L e

E-mail address: (1o belused for future annual report notification)

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



ARTICLES OF INCORPORATION o AL
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Jég AR
Vg Tl Ya
ARTICLEI __NAME A o ‘ . _ R/ W,
The name of the corporation shall be: L,\'\L.. ~les i 5¢ Abieang @U\I'Cd ALY L !'JL_. : “f&& A
\ - v  IAR _] J : Sty
ARTICLE Il___PRINCIPAL OFFICE 2,

Principal street address Mailing address, if different is:

A3al US S a)
Lelssin A5 FL AT

ARTICLE Ill _PURPOSE " L i |
The purpose for which the corporation is organized is: __\A\T C\( NG O Nl (=0T
J P,

N\
ARTICLEIV __SHARES - el
The number of shares of stock 157 ;—@ (& Cfs
I\J/

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS JQ/\FCA
i = - vy i o - -':\l ! v :) :
Name and Title: ;- DY LS PO bu’)w Mc and Title:

Address 231 4?‘?’\/\ < \1\3 Address:

Lt‘.h\alh Proave, € 2867

Name and Title: Name and Title:
Address Address:
Name and Thtle: Name and Title:

Address Address:




R PRI LR ) R A 2y
Name and Title: 1 ‘( WS oY ™ T EIATEA ‘-"‘1‘1'»'-.'

- AVl ;l. 8 -
Address Ll S5 1 S W Address: i e 0+

iy $ripe T 3900

(_—

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

L - -~ .
N T o
Name: I‘\\} 1 \,l‘ R N PO R
§ o
T e P 1
Address: ‘/;‘,,‘f’ b Al A in)

1ot [V =K = 3T T
L i ‘{"-1 vy LS
1 !

-

ARTICLE Vil _INCORPORATOR

The name and address of the incorporator is:

A e f:_.,. P WA G
Name: k ,\’ I A (\l"‘\, \ 1| AN W
Ead - . - - '...}
Address: LA 4\‘3\ ‘l' |~ - V\J

L Ao Pl 53T

!

ARTICLE VIII EFFECTIVE DATE: = |0 -

Effective date, if other than the date of filing: - j & ' \ Vl .{OPTIONAL)

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

Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
'he document’s effective date on the Department of State's records.

Having been named as registercd ugent to accept service of process for the above stated corporation at the placc designated in
this certificatc, I am familiar with and accept the appointiment as registered agent and agree to act in this capacity

l'_)‘sC\‘-

Dalc

U-’\t“.k "\L S5 AN 1“/(‘_,-11.’1 0| |
N Required Signature/Registered Agent

1

1 submit this document and affirm that the facts stated herein are true. [ am aware that the false inforniation submnitted in o
document to the Depariment of State constitules a third degree felany as provided forins.817.155, F.5.

Orles (SR U806 P-pesine Gh7hg

Required Signature/Incorporaidr Date ~




