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COVER LETTER

Department of State
New Filing Section
Division ot Corporations
IO, Box 6327
Talahassee, FLL 32314

SURJECT: /Q}Ldlr:\r(u/\ ( QAQSN‘U c‘\&lf/’\

{PROPOSEIFCORPORATE NAME — MUST INCLUDE SUFFIX) -

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

E’Eléo.oo U $78.73 U $78.75 088750
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 'Qo\;’l ﬂ-u\{,:\/ﬁu/\

Name (Printed or tvped)

LNL{Q g&k}{.?% -Q,Q\S\\ }\\/\

N Address

T Yl 30303

Citv. State & Zip

E0 - 13%-233 1

Daytime Telephone number

ALQ::\?OAGYDM Q. }\Olr"“f\c»\\ + (O v™

E-mail address: (10 b used for Tuture annual report notification)

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



ARTICLES OF INCORPORATION
In cempliance with Chapter 607 and/or Chapler 621, F.8. (Pront)

ARTICLE T NAME A / A .I\g ( ATI ‘)Lf [
The name of the corporation shall be: L~ L On 1< (-»/l h

ARTICLE N PRINCIPAL OFFICE

Principgl street 3d Matling address, it dilterent is:
(J U’(ﬁ 9 uw. ‘} \f\ ™~

Al T 3:2301
-/

ARVICLE [HT PURIPOSE

‘The purpose [or which the corporation is orgunized is:_ &p/Y ()\.) OT"(.VT\GJ'\ S

_CQ, WL,ID i,'}ﬂ",q_f\f) | M

ARTICLE 1V  SHARES l
The number ot shares of stock is:

ARTICLE 1 INITIAL OFFICERS AND/OR DIRECTORS

{
Name and Title: Q[‘._ ﬂ\})\f&sz\ Name and Tiile: Qﬁﬁ—teb }"L/‘t/

Address L/qt/# éw LOHQQ\r} Address:
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32307
5

[ |

PRI K
T 3"- et
Nume and Title; Name and Title: o o
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Name and Title: Name and Tithe:

Address Address:




same and Title: Name and Title:

Adddress Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Nome: h?o \1 /H he Az
Address: "f(—ﬂ[% gh_)&fj K»ea.;[— j’\/\
T\ T 32307

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: AN )
Address: ~ [ L v\

E\,\L_VLJ,XE 3

ARTICLE VT EFFECTIVE DATE: / /

Elfective date. i other than the date of Hiling: /O [ SUOHTIONALY

(I an effective date is listed, the date must be 5pccsf'ic andl a.umo( be more than five days prior or Y0 days after the
filing.)

Note: 1I'the date inseried in this block does not meel the appliceble statutory filing requirements. this date will not be lisied os

the document’s elfective date on the Department of State's records.

Huving been nancd as registered agent to accept service of process for the ahove stated corporation at the place designated in
this certificate, fam familfar with and accept the appointment as registered ageni and agree o act in this capucipy

L

T LA A — //”) /[ /
/ Rquired Signalure/Registered Agent

Jale

b snbmit this document and affirnn that the fucts stated herein are crie. [ am aware thes the fulse information submined in o
docanent to the Depagment of Stave constinutes o third degree fefony as provided furin s.817.153, F.5.

W, fh o /1 [7
- 7 Reqaired Stanalure/Incorporator

Date 1



