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COVER LETTFER

Department of State
New Filing Section
Division of Corporatiuns
P.O. Box 6327
Tallahassee, L 32514

- XA [0 INC
SUll;’El?::r G(\n\@ Wather, |, e,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

Oswo0  Us$78.73 0 $78.75 U $87.50
Filing Fee Filing I'ce Filing Fee Filing Fee.
& Cernificate of Status & Cenified Copy Certificd Copyv
& Certificate off
Status
ADDITIONAL COPY REQUIRED

FROM: = than CMWY‘
Name (Printed or typed)
U buning ie
Address

Clawfordvile, B, 3307

City, Stie & Zip

450 454 3L9L

Davtime Telephone number

CX R0 QnmEWaSherSgami Lop

E-mail alldress: (to be used Torfuture annual report notification)

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



ARTICLES OF INCORPORATION
In compliunce with Chapter 607 and/or Chapter 621, F.S (Profin)

ARTICLE L NAME —
'!"hc name of the corparation shall be LX f’(‘bl’ (Jr[\me MSLP{S\}% ]: \\l C -
ARTICLE N PRINCIPAL OFFICE
&Jﬁ nncipal \,lrut addru:, 3 l IJxF\L} :ﬁ](iusbi}d”f!’k\r%]}'ajwﬁ e
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ARTICLE 1 PURPOSE
The purpose for which the corporation is organized is: TO
Sof & walhing G2 (e,

PleSwe  gpd

SHA R.l;?.\' . |O 0

ARTICLE 1V

2 \31 m{ff\g

ARTICLE ¥

Address:

AOVe

Rl \JUn*\‘f}j Apive

Address

Name and Title:

Address:

Namie and Title:

Address

Name and Tl

Address:

Nuame and Tie:

Addeess

The number ot shares of stock 15
INITIAL OFFICERS AND/OR DIRECTORS
Name and Tide EH’\U\I\ ( (Uhun’\ /0 q\,}mt ime and Title: %\'ﬂﬂ}/ UU}\“’“ / V‘ 4 plfjn}fM

ile:

03714




Name and Titte: Name and Title:

Address Address:

ARTICLE VN REGISTERED AGENT
The name and Florida street address (PO, Box NOT aceeptable) of the registered agent is:

Name: . Eth it ()ruhﬂ_rf’
Address: g\\ b\J h+ “n'ﬁ !

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is:
Name: F-“\Un [;I”Jhufh
Address: 2} butiing dide

ARTICLE VIIL EFEECTIVE DATE:

EtTective dute. 1f other than the date of filing: AOPTIONAL)

U0 an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filine)

Note: [1the date inserted in this block does not meet the appliceble stawtory filing requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records.

Having been named as registered agent 1o aceept service of process for the above stated corporation at the place desiginared in
this certificage, T am famitiar with and accept the appointiment as registered agent and agree to act in this capacity

WAVWAL

[ate

Required Signature/Registered Agent

I submir this document and affirm that the faces stated herein are true. T am aware that the fulse information submitted in o
ducument to the Depariment of Stute constitutes a thind degreee felony as provided for in s 817135, F.S.

AU@/\}/IL\

Required Signature/Incorporator Date




