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COVER LETTER

DPepartment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Talluhassee. IF1. 32314

(74 . e
SUBJEC’[?O&S& Poricen 6/4#/ Bhar & CRY T pc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 [1878.73 ] §78.75 %87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Stawus & Certified Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ROM: dessice  (Gomzelen
Name {(Printed or typed)

7343 JAfe c/,./a/ // a2

dress

ﬁ/ 'C uy. State & Zip

§/3- sv0- O£

Daytime Telephone number

7D polan S @ G ot

F-mail address: (1o be used Tor future annual report notitication)

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



ARTICLES OF INCORPORATION
ARTICLE T

[n complianee with Chapter 607 and/or Chapter 621, F.5. (Prafin)

The name ot the carporatien shall be: ,7:/ /;,4 57 Ao
ARTICLE N PRINCIPAL OFFICE

NAME

Principud street address
73Y3_Lafe_undee 12U pel
_OClandee Ft 32822

Mailing address, if different is:

Port Kor ¥ LR

ARVICLE I _PURPOSE

The purpose tor which the corporation is organized is: _ 41 4
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ARTICLE T SHAREN ';:' "j)l '_L_-__
The number uf shures of stock is: S oo !
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Namw and Title: Zg_[ﬁ'(t @w 2 Numeand Title
Address 7393 LAl paeler it £ Address:

Orfapr oo It 22922

Namue and Tite:

Address

Nuame and Title:

Address:

Name and Tile:

Address

Nume and Title:

Address:




Name and Title:

Address

Name and Tiile

Address:

ARTICLE VT

REGISTERED AGENT

Name:

Address:

/{f)} /S s s

The name and Florida street addresy (P.0. Box NOT ucceptable) of the registered agent 15
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ARTICLE VH

INCORPORATOR

The name gnd address ot the Incorporator is:
Name:

i
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T
T=ssice  Gomreles R
Ty
Adidress: 7343 Jader Hu 2d. 5 _,"_'\
OV lendo, £t 32522
ARTICLE VI EFFECTIVE DATE:
Ettective date. it other than the date of tiing:
filing.)

=5
/2/b52/07

(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

AOPTHONALY

Note: 117the date tnserted in this block dees not meet the applicable statutory filing requirements. this date will not be Hisied as
the doviment’s ellective date on the Department ol State’s records.,

certificate, I am fumiliar wi

.

Huving heen named as registered agent to accept service of process for the ahove stated corpuration at the place designated tn this

ept the appointment ay registered agent and agree fo act in this capacity

Required signatune/Registered Agent
I srehenit this document and affirm that

document to the Departement of §

jz/n /7

e
¢ fucts stuted herein are true. | am aware that the fulse information submitted in a
itietes a third degree felony as provided for in 5.817.155, F.5.

Date /’l'/a L//f

Requirad StenatureIncordanor ©




