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COVER LETTER

Department of State
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, ¥1. 32314

SURIFCT: NG N Kot

[aV.s
(FROPOSED CORPORATE NAMETMUST INCLUDE SUFFIX)

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

Os7.00 Os$78.75 U $78.75 1$87.50
Filing Fev Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Q%BDQ-Q_P\\—\\W\ GW\LE=Ep_

Name {Printed or tvped)

194 0 ngdaf C'(rc\e_ SootWeddt Suide b

Address

i&\\a\\assaf— ’!CC—— . 323?0

Ciiv, State & Zip

g50 228 F5 445

Davtime Felephane number

hacve ystoEe ADE gmai wown

E-mail address: {10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliznee with Chapter 607 andfor Chapter 621 F.5. (Profit)

ARTICLEL  NAME eTa|
The name ol the corporation shall be; 15( Q\Q -

INC.

ARTICLE II  PRINCIPAL OFFICE

C Prilmcip;}l street uI'Llrcs? . C/f‘ Mailing address, 10 difterent is:

S)L{ C:Lt h
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ARTICLE 11T PURPONE

The purpose for which the corporation is organized is: _OQ X L ’Q—-Am}\ S@_\—?_S
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ARVICLE IV SITAREN =T
The number of shares of stock 1s; { QD
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ARVICLE V. INITLAL OFFICERS AND/OR DIRECTORY

Mame and 'I'illc:_&%&lﬁ&ﬁ;ﬂ_m_@a_\ﬁv_ Name and Title: (P (e s '[r&l—C/1 J"

Le:! Hd | 1 I0F 602

Address A i i Address:

;U/ S‘.—{\\‘\‘C 3&

Tallahabses Fo 22310

Name and Title £ TIH AT

Name and Title: (Y\gc\aa & {

Address l_;j_[q:n_’) g;;'a;/;' [ ¢ EZZ=[ﬁ= Address:
S Sci e D

Nome and Title: Name and Title:

Address Addruess:

g3



Nume and Title: Name and Title:

Address Address:

ARTICLE 1] REGISTERED AGENT
The name and Florida steaet address (P.0O. Box NOT ucceptable) of the registered agent is:

Name: /faé-{ﬁ'}% /??7797/
Address: /i%u*a/_fﬁz Lt s/ ste 0
7o /10 Af}:f:cé, /é 82310

ARTICLE VN INCORPORATOR

The name and address of the Incorporator is:

Name: ﬁb_g}_l)_{f{:ﬂl’l[—m_ﬁﬂ_ﬁé;ﬂ___

Address: 5 ‘:&7_/_6}"_(_._5_{‘&{ g‘!t, . ,D
alohase-e  £L. 222\0

ARTICLE VI EFFECTIVE DATIE:

Etfective date, it other than the date of filing: AOPTIONAL)Y

”
A,

AL
LZ:1 Wd 61 NC 6182
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(I an effective date is listed, the date must be specific and cannot be more than five davs prior or Y0 days after the

filing.)

SERIE

Noute: [Fthe date mseried in this block does not meet the applicable statasory tiling requirements, this date will not be tisted as

the document’s effcctive date on the Depariment of Staie’s records.

Having been named as registered agent 1o g

this certificare, I am fummiliar wig und acg &' appointment as registered agent and agree (o uct in this capacity

;% Ziz‘ign: Te/Registered Agent

F—19-1%

t service of process for the above stated corporation al the place designated in

Dale

1 submic this document and affiem that the facts stated herein are trug. D am aware that the fulse information submitted in a

dfacunent to the Departiment of State constitures a third degree fetony as provided fur in s.817.1355, IF.5.

3-19-\9

Date

A —

Regufred Signaturefincorporator




