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COVER LETTER

Department of State
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

SUBJECT: [—:NZD f}) /’IZQC(/H?C INC

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

$70.00  T1$78.73 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of S1atus & Centified Copy Certilied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

'?0 uj/q@‘ LNZor
Name (Prunted or [;'pcd)

1602 Bedyood TDrive

Address

Tallahossee F{ 3330

City, State & Zip

RS (88 o S29

Davtime Telephone number

Adenzor ‘/*4ﬁ24m4//»[0ﬂ’7

1--mail address: (to be used Tor fudire annual report notificanon)

FROM:

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



ARTICLES OF INCORPORATION

In complianee with Chapier 607 and/or Chapler 6214,

ARTICLE NAME — > t 1(’/ / :
The name of the corporation shall he; Z: N{, DF S & & I‘ﬂé

F.S. (Profit)

Twe

ARTICLE T PRINCIPAL OFFICE

Principal street address

Mailing address, il ditferent is:

14D Red wood Hr

’7(;?/,/0/1@ 558 IEJ ‘3230/

ARTICLE I PURPOSE

—
The purpose for which the corporation is organized is: /I’ //‘CK[[] <

ARTICLE Y  SHARES
The number of shares of stock is; /

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title; % me /a! tl/q/)S

Name and Title:

Address L/Ov'?/ t/?an('an /n

Address:

'.[a,//q /’)G sqel FZ

32303

Name and Title:

Name and Title:
Address

Address:

Nume and Title:

Name and Tite:
Address
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Address:




Name and Title: Name and Titie:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT aceeptable) ot the registered agent is:

Namc: OO ya /C’ Y &(—NZ.D/F

Address: ./;é Oﬁ /Q CC/ WOOC/ 0/’
laflohassee [ 3930/

ARTICLE VI INCORPORATOR

The name and address ol'the Incomparator is:
/
Name: ﬂ) LG /@S t‘ NZer™

e 1602 Redwood O
“Talle bassee [/ 3230/

ARTICLE VI FFFECTIVE DATE:

Etfective date. it other than the date of filing: ADPTIONAL)

(Ef 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'the date inserted in this block does not meet the applicable statutory tiling regquirements, this date will not be listed as
the document’s elfective date on the Depurtment of State’s records.

Having heen numed as registered agent to accept service of process for the above stated corporation at the place designated in
‘ il and qecept the appoiniment ax registered agent and agree o act in iy capacity

/8- /- 20/9

Required Signature/Registered Agent Date

thiv ce

! /Bt

I submicwis doctement and affirm that the fucts stated herein are trie. am aware thar the false informqtion submiteed in a
documend (o the tipartment of State constituies o tird degree felony as provided for in 5817155, F.5.

/e (0-/-20/F
/ }Nuircd Signature/lncorporator Date

we, | g fumiliar




