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COVER LETTER

Department of State
New Filing Section
Division of Corporations
PG Box 6327
Tallahassee. FL. 32314

SURIECT: 7&@ é‘gfj,/' ./_ \_Jc"__’\.‘ é)}}f) v [}l&(’__.

““““““““ (PROPOSED CORPORATE NAM I-]— MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 87875 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Cenified Copy Centified Copy
& Cenificate of
Stalus
ADDITIONAL COPY REQUIRED
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Name {Printed or typed)

75 Dl @rﬂ D

Address

Sonesterria e P B2TET

City. State & Zip

L5 . %,/ “RETT

Davtime Telephone number

I wop @ fompeast— pet™

E-mail addfess: (10 be used for future annual report notificanion)

FROM:

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



ARTICLES OF INCORPORATION

In compliunce with Chapier 607 und/or Chapter 621, F.S. (I'roni)
ARTICLE T

NAME
The name of the corporation shall be

ARTICLE 1T

PRINCIPAL OFFICE

ﬁé’b"g{?" T torp) .

Principal street address

P I')&"N‘J-de\(i ))‘/

/ Mailing address. il different is

Crasotfest v Mo FL3 7527

ARVICLE 11T PURPOSE

The purpose fur which the corporation is organized is:
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ARTICLE IV SHARES R ! N
The numbar of shares of stoek is: / @ ”" L
7
ARTICLE V. INITIAL OFFICERS AND/OR DIRI"C']()R\

- cgort
Name and Tide: ﬁﬁ’é‘g:'f‘r’_\-) C ‘s—CD_A “}/

Address

\J ame and Title:
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Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:




Name and Title: Name and Titde:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address {1°.0, Box NOT aceeptable) ot the registered agent is;

MName: Z’QA;J-/L \/ L":P"’/
Address: )/O .)}:"‘n/ - /eﬁ—"’/ pﬁ
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ARTICLE VI INCORPORATOR L = 53
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The name and address of the Incorporator is: »T.)‘_Tt,‘ wn
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Name: Qﬁéﬂ \J C?p\_} '_::._;.'.
Address: /;' D”‘A‘ Kej\z(; p 7
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ARTICLE VI EFFECTIVE DATE:

Elfective date. ifother than the date of lling: AOPTIONAL)

(1f 2 effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: I ihe date inseried in this block does not meet shie applicable statutory filing requirements. this date will not be listed as
the dogument’s effective date on the Depariment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificare, I am famifior with and aceept the appointment as registered agent and aygree to act in this capucity
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ate

aistered Agent

I stebmit thix docuntent amd uffirm thubthe fuces stared frerein are true. T am aware that the folse information submitted in a
document o the Depurtinent of State constittites a third degree felony ax provided for in s.817.155, 1.5,
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