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COVER LETTER

Department of State
New Filing Section
Division ol Corporations
P.O. Box 6327

Tallahassee, FIL 32314

R

e

SUBJECT: %n hw’\'{' L\L‘Hc [_La( lers \/\JOr‘ !Uw{t’f .

L n (-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Us70.00 37875 0 $78.75 ) $87.50
IFiling Fee Filing Fee Filing Fee Filing lFee.
& Centificate of Status & Cenified Copy Certified Copv
& Certificawe of
Status
ADDITIONAL COPY REQUIRED

FROM: \,/q_(@ri ¢ Medar 8

Name (Printed or typed)

. 0. Box (30673

Address

!/aﬂoﬁt ¢ FL 323 1F

Civ/Staie & Zip

Crp 339 1512

Davtime Telephone number

Brilliant Little Leaglorr ) gmai/ « Com

E-mail address: (10 be used for Tuture anndal rgpére notification)

——

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



ARTICLES OF INCORPORATION
In compliance with Chapter 667 andfor Chapter 621, F.8. (Profit)

ARTICLES  NAME . - (— w
The name of the corporation shall be; Brl L l \GN {- Ll Jf+ \ < QClCi exrs. er
ARTICLE I PRINCIPAL OFFICE

sgingipal ytreet address Majling address, il ditterent is:
3o No PRMRS e Sheef RO RO

Tedlah g siee )F/oncla allahassee . Florida

3303 32318

c;j_vdicte

ARTICLE I PURPOSE ; .
The purpuse fur which the corporation is organized is: ‘Ln Do L Cf < ()‘("»VU e Oy (:/

CL(/{‘I Jies ‘}-0 \TID\.) +£‘\ /uwrc’] YL’/qy_//‘ \pam L ]qu._f
Ln “("Lg (o m m Un 1‘31-—,]/

ARTICLEIE IV SHARES
The sumber of shares of stock is: 5'0 0

Q3T

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS .
ame and Tive_ Vo e ¢ Aedan ‘)“2’;&%—"’ e f
e D0 Box 180673 Address:
T llehaSsec  EL
'i’g')—é' (B

WHAG 4 TIISSVHY T
TAVIS 260 ARVERIES
856 4d L2 I 412

Name and Title: Mame und Title:
Address Address:
NMame and Title; Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida street address (PO, Box, NOT aceeptabley of the registered agent is:

Nanwe: \/CJ\_ (‘({l [P S‘(f,{_,L)CLr\ +
Address: 3 (o 07 K n r ‘-l‘ MD(\ he _)fr&f‘/
Telichefsee [ FL 32308

ARTICLE VI INCORPORATUR

The name and address of the Incorporator is:

Name: \’IL’L'/(' f‘} <. 5‘\1(-4"-)“{\7!
Address: /p 0, E DX \, gO (a F]?)
Tellahacee y FL. 32318

ARTICLE VN EFFECTIVE DATE:

Elfeetive date. it other than the date of filing: C(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: 11'1he dute inserted in this block does not mect the applicable statutory filing requirements, this dute will not be listed as
the document’s etfeetive date on the Department of State’s records.

fHaving been named as registered ugent o accept service of process for the above stated corporation al the place designated in
this certificate,  am famifiar wigh and gecept the appointment as registered agent and agrec to act in this copacity

Vikens il ?/;}7/&@) 2

Reguired Signature/Registered Agent Daw:

I submir this docnment and affirm thar the faces stated herein are true. am aware that the false information submitted in o
ducirment to the Deparinenipf State constitutes a third degree felony as provided for in s 817155, F.5.

Vad o ¥4

Reguired Signature/Incorporator




