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COVER LETTER

Department of State

New Filing Section
Division of Corporations
P.O. Box 6327
Taltohassee, FLL 52514

SUBIECT: Zoontone TEYV E TZmmpiolosic pfedice/ Cypof Tait.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enciosed are an original and one (1) copy of the ariicies ol incorporaiion and a coeek for:

0§7000  C$7873 01 §78.75 /2<§37.5o
Filing Fee Fiting Iee Filing Fee Filing Fee.
& Certihicate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: / /< Loss s (’é’y[«//fﬂff il ..Z:&é‘f.ﬁ-rr'// L.

Name (Printed or tvged)

3/90 5. Tola Yoort RwY St - A

Address

Eicoimmec, Ft 34756
Citv. State & Zip

SI3-570-0b77

Davtime Telephone number

oy Plor o @ G/ Cors

E-mail address: (1o be used for future annual report noufication)

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



ARTICLES OF INCORPORATION
tn compliance with Chapter 607 andfor Chapler 621, F .8, (Protity
. ARTICLET

NAME
The name of the corporation shall be s aleter ¢/ 71U E Mﬂg/ﬁj (" tz'(a/a'go/ Grovf Tre.
ARTICLE {1

PRINCIPAL OFFICE
Principal street adidress

31582 5 _ Joha_Youry Plwy
ST

Mailing address. if ditferent is:

LSS a0 X557 5h
ARTHICLE 1

PURPOSE

The purpose fur which the cerporation is erganized 15: ,52/{ %ﬁ yldy i

d ¢- 230 8l

X

ARTICLEN . SHARES M
The muniber of shares of stock is: oo

g£g ¢l

ARTICLE V' INITIAL QFFICERS AND/OK DIRECTORS

Name and Tii]k‘:;_-// J_d&:ﬂ&m,&f_ Num und']'itlc:_/fqgfé‘ é o A~ 5

Address Z/ﬂﬁf./ Z'-f 10 Address: ZZZ s &éﬂé 27870
390 5. TDha Fowey [y (51 vy,
.ﬁ/:_’t/r_,ﬂ- Ww, TV

P A &, . 44

Name und 'I'il@d{éﬂ_é&y l/é Name and Title:
Address %HJZQ C oA S te Address:

HAMES (PTy L 3T

Nume and 'l'ilic:_%'f A//’/ :-/_p ey ﬂ 7-.\3:11110 and Title:

Address ﬂ_fQ <, I&Ar_/dag# Zz-r.-\ddrcss:
Suth_A
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Name and Title:

Addiess

Nume and Title;

Address;

ARTICLE VY REGISTERED AGENT

235 e ik

The manie and Florida streetaddress (P.O. Bax NOT aceeprable) of the registered agent is:
Name:

Address:

L0 rrrrre, 2 PYPY7

ARTICLE VI INCORPORATOR

The name_and address of the Incorporator is;

Sumes

/50 5. Tl Sarg flrs =
Lrssyrrmee 720 7 o4~
ARTICLE VI EFFECTIVE DATE:

Eltective date. i other than the date of 1iling:

LA /d;"
filing.}

AOUPTIONALY
(I an effective date is listed. the date must he specific and cannot be moere than five dayvs prior or 90 days after the

Huving been named as registered agent to a

Note: [1the date inserted in this bluek does not meet the applicable statwtory filing requirements. this date will not be Tisted as
the document’s effeetive date on the Department of State’s records.
certificate, [ am famifiar with and aecg,

rvice of process for the above stated corporation wi the place designated in this
1ent as registered agent and agree tv act in this capacity

Wign:llurcichislvrcd Agent

[e
7

A2 A Jf
Fosubnit this document and affirm that the facts stated herein are true, I am aware that the false informution submited in o
document to the Deprartrient rgfn'mrm u third degree felony as provided for in 5.817.155, F.5,
)
- - . G
Required Signature/Incorpiorator

12/ 0e/1 5
Date ’ 7
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