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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Taklahassee, FIL 323144

SURIECT: T/(() 57(,544//,(/@ joc,u 77 s s 1,[-./1/C,

T (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

Og7000 87875 L) $78.75 0 $87.50
Filing FFee Filing Fee Filing Fee Filing IFee.
& Centificate of Status & Certitied Copy Certified Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED

FROM: LZ}A/)W— _2/?/“5 L

Name (Printed or tvped)

2708 773N A Nt

Address

@NM,@ J//‘f Oertery 3298

City. State & Zip

Evf- 2 35— 9243

Davtime Telephone number

/)&7L /,? V/f’u/@;;mh,_/ <1

E-m$| addrdss: (1o be usedl for future annual report notification)

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




ARTICLES OF INCORPORATION
in complianee with Chapter 607 andéor Chapter 021, F.8 (Profin)

ARTICLE ] NANME . ; - .
- ThO Cespnive Sicvpens, e

e name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE
Principal street address

ZJ0S  TrosmtAs  Drpe
d-/}?"”/w"‘f;;’v, St FL deged?

Mailing address, if diflerent is:

ARTICLE HI PURPONE
B /?f‘;}f Al AP

The purpase for which the corporation is organized is:

6(/5/4/555 .

ARTICLE (17 SHARES
The number of shares of stock 151 Lo 3¢ JPRACER /Zj/M_ “Hoore He-
—

ARTICLE 1V INTTLAL OFFICERS AND/OR DIRECTORS

Name and Title: V/['t/c_ /4'-‘3-’2,_ ~F Name and Tiile: ?\1;;1,;4 '/g"r-,’) — L

Address Z29cy THowuA Digy = Address: 2325%  THomAy N
(tne /7oy Sereps Pl 5L50y (7~ avg /’r/;y iecsrl . A

Name and 'I'itlc:_l(g £ Z,//-’)\(E Uigr - j Name and Title:
Address ny__f /’//é,ﬁu/b‘c:fxf /‘kl.v')’ Address:
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Name and Title: Name and Title:

Address Address:

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

Name; f///(/¢_ Aﬂﬁ'ﬂ;‘L_
Address: 29 < JTHO AN BHL«:‘.'
(A~ama //2‘;/ Levters, /T 3290y

ARTICLE VI INCORFPORATOR

The name and address ot the Incorporator is:
Name: zé/)lo"lf /"’?m’l_
Address: LIy THomas NaweE
ﬁfﬂ/rfn-;n /if/‘;, gty | AT 3N oK

ARTICLE VI EFFECTIVE DATE:

Etfective dute. it other than the date of filing: OPTHONAL)
(HEan effective date is listed, the date must be specific and cannot be more than five davs prior or Y0 days after the
filing.)

Note: if the dute inseried in this block does not meel the applicable statutory filing requirementis. this date will not be liste
the document’s etfective dute on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation of the place design
this certificate, an familior with and accept the uppointment as registered agent and agree to act in this capucity

é_‘;:/"_—”—bf)
' Required Stgnature/Registered Agent

I submit thiy dociment and affirm that the facts stated herein are true. T ant aware that the fulse information submiste.
document o the Department of Stute constitutes o third degree fefony as peovided for in 817153, F.5.

Reguired Signature/Tncorporatur




