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COVER LETTER

Department of State
New Filing Section
Division ot Corporations
P 0. Box 6527
Tallahassee, 1, 32314

SUBJECT: _ \o-\-a\ RQO CO{\%‘((L)(:\\OOS COID .

TH{PROPOSEDTO RATE NAME - MUST INCLUDE SUFFIN)

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

U $70.00 }ﬁ $78.75 L1$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Certificd Copy Certilied Cupy
& Cerntificawe of
Status
ADDITIONAL COPY REQUIRED

rron: . (Nodestar Rob: Gonralel

Name (Printed or typed)

@2 Wetington (oau

Ad drtbb

“Nackeonulle £ 29592

Citv, State & Zip

Qod 728 0uSa - goy S11 SYo |

Davtuime Telephone number

?\ob ale AU @ ampne. (oM

-mat] wddress: (o be usedtor Tedire annual report notification)

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



ARTICLES OF INCORPORATION
In compliznee with Chapter 607 and/or Chapter 621, F.5, (Proliy
ARTICLE S ALME
The name of the corporation shall b \O'\'Q\ Un \Q\)‘e_ CO('\‘SJ((O(;\ lQﬁS CO{ D
ARTICLE I PRINCIPAL OFFICE

I’rincipal street address

s Mailing address, iCditTerent is;
.AM$LJ¢RHQ§hXLLDg%_____ n
Tksoulle €1 Zona2,

ARTICLE HI  PURPOSE
The purpose for which the corporation is organized is: 'FQM'\\J ooy .
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ARTICLE IV SHARES '
The number ol shares of stuck is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

VICE
Mame and 'l‘illcrmw Name and Title: f\!e\a G\\)"\ ngtdm
Address fpre%\d(_f\l\-

Addruss: u&u ) SUA! YEC A E (i
Ao anN
M ckomde FL 32257

Name and Tule:

Name and Title:

Address Address:

Name and Title

Name and Title:

Address Address:




Name and Title: Name and Tidle:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT acceptable) of the registered agent 132

Nzme: h 0 £
Address: WL elknghun Wy
nkeonuie FC 203973

ARTICLE VI INCORPORATOR

Fray
The name and address of the [neorporator is: Tin
—_————— . o o

Name: Mode Sﬂ_e\sib_\__&ﬂm} ;E‘ZE

m'l

Address: uLﬁMk[% i{)i) !@% E-‘:'
3-_ 'T'-}-."

&LMUM L;%m e

OBV

Y
GZ:l Wd 632 9T 6182

ARTICLE VI FFFEECTIVE DATIE:

Effeetive date. if other than the date of filing: 2-q " 20!9 ALPTIONAL)

(If an effective date is listed, the date must be spdtific and cannet be more than five davs prior or 90 duys after the
filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory 1iling requiremients, this date will not be listed s
the document’s eftective date on the Department of State’s records,

Huving been ned as registered agent o acceps servive of procesy for the ahove stated corporation ar the pluce designuted in
this r.urrajm e, Fam familiar with and wccept the appeiniment as registered agent and agree (o act in iy capacity

//{Q\ 8’/2‘-? /me—‘:

eduired Signature/Registered Agent Datt

I sehpir thiv dogaynent amd affiem thar e fucts stated frerein are tries §am aware that the false information submitted in o

document o the 'purtmcm of State constitiges a third degree felony as provided forin s 817135, 1.5 /
! Date ?
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