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COVER LETTER

Department of State FILING CANCELLED
New Filing Seetion DUE TO RETURNED CHECK

Division of Corporations
P.O. Box 6327
TaHahassee. FLL 32314

SUBJECT: O Q_)I_/SM _Z/o/ N4S IZV

(PROPOSEND CORTORATE NAME - MNJST TNCLUDE SIJI-H\)

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

Qs70.00 Os78.75 (578.75 158750
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Ceriified Copy Centified Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED

FROM: Heﬁ%ﬂﬂ /,( )T/Qan

“WName (Prinied or tvped)

5\% O-c F’@Iﬂ Sél

Address

“Tella hassee ;\“f/. S2A30) |

< Cly, Swate & Zip

25 - 8O- 0309

Daytime Telephone number

ﬂduféc\l(ﬁmm{(—é@ 7('//)\}( C_WV\

F-mail address_ (o be Tged for future annual repors notification)

NOTE: Please provide the original and one copy of the articles.
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*
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profig)
ARTICLE L NAME

—
The name of the corporation shall be: 0 C’(,)‘J' /'SOV\ %/0 /f/’f/{‘s r—/i" C’
ARTICLE 11 PRINCIPAL OFFICE

E’rinL' al street uddress / Myiing addruess, it dlikrtnl 15:
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ARTICLE I PURPOSE

[Che purpose for shich the corporation is vrganized is: /: 2T Q”(\{!?
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ARTICLE I

SHARES
The number of shares of stock is: /0 0

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

. i - ‘
Name and Title: O@\/fzfaa /L)z/% é)("g Nume and Title: Z?&MG‘. /C‘ // M /0 d S_t’c
Address (ﬁg Q=g =plp S?

72{/;3 /«1»%.50;-’; :& R3O

Address: glg K)c(‘- 2) Lo b‘?

Tl page TV 325

Nuame and Title:

Name and Titke:
Address

Address:

Name and Title:

Name and Tide:
Address

Address:
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Nume and Title:

Name and Tide:
Address

Address:

ARTICLE VI REGISTERED AGENT

Ihe name and Florida street address (P.0. Box NOT acceptable) of the registered agent is
- : .
Name: 2 Tong 0 /\’ I //
2 ; 57
g/\b (s e //-' N

Telirhosee ) 3230)

Address:

ARTICLE VI
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INCORPORATOR ;“‘3& % ne!
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Fhe name and address ol'the Incorporitor is ;f-,:ﬂ' oo r
‘4‘/ Y, Me w
Namu: & N TS TER '-r‘\g:‘ = ©
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Address: .';Q oy 1o (’5 %:;1 )
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ARTICLE VIH EFFECTIVE DATE

Etteetive dute. it other than the d:uL Uf-‘i-llinh' 8 ] Q‘% - /f)\(:){ "l
filing.}

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five davs prior or 30 davs after the

Note: 11 the dute inseried in this block dows not meet the applicabie statutory filing requirements. this date will not be listed a5
the ducument’s effeetive date vn the Department of State’s records

Having been nimed as regisiered agent to uccept service of process for the ahave stated carporation af tie place designated in
this certificure. Fam ﬁnma‘mr with and aceept the apppintsent as registered agent arnd agree to act in this capacity
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Pate
I submit this document and affirm that rlreﬁun stused herein are true. 1 an aware that the false information submitted in o
[r
Réquired ‘\H__n.uuu/lnu)rp(}z .nnr ——- -

duuum*m o the Department of S.rurc,;,.'unrm.rre\ a third degree felony as provided forin 817 155, F.5.
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