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COVER LETTER

PDepartiment of State
New Filing Section
Division of Corporations
PO, Box 6327
Talfahassee, FI, 3231:

SUBJECT: 0/%’(/‘/( /4/A ﬁé /= Z/Cl

STUPROTOSED CORPORATE NAMIE - MUST INCELUDE SUFFIX)

iinciosed are an original and one (i) copy of the articies ol invorporation and a cheek iur

O $70.00 1$78.73 L] S78.75 %87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerntificate of Sttus & Certified Copy Certified Copy
& Centificate of
Status
ADINTIONAL COPY REQUIRED

FROM: Dﬂu’ ‘/ a/ /(afﬂf r /J

Name (Printed or tvped)

(02 - /08 o) Corot ST

Address

Kot rraee 7 ZSA

Ciiy. State & Zip

SRS E T3

Daviime Telephone numnber

/ffé_///c,u vy & Caras/ comr

T-mail address: (1o be used for Tuture annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapier 621, F.S, (Prolit}
ARTICLET

NAME
The name of the corporation shall be:

,,/A(Jérﬁf—/jzfé—ﬁ‘c,/f—ﬂ— & fore Lot

ARTICLE PRINCIPAL OFFICE
. Principal street address Muiling address. it ditferent is:
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ARTICLE 1T PURPOSE

[he purpose tur which the corporation is arganized is:
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ARTICLE IV SHARESN ) ;:E Igs
I'he number of shares ot stock s S8 LS RS 3
l
ARTICLE ) INITEAL QFFICERS AND/OR DIRECTORS

Name und 'I'ilwﬂdr'é /épfl‘f(ffj— £

Nume and Tile:
—
Address Loy P 4!00// S/ Address:
SO vt £C 325/
Name and Title: Nuame and Title:
Address Address:
wame uand Title. Name and Frule:
Address

Adddress:




Nume and Title:

Name and Title:
Address

Address:

ARTICLE 1

REGISTERED AGENT

The nume and Florida street address (.0, Box NOT aceeptable) of the registered agent is:
Nunwe
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Address:
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INCORPURATOR -
ola
The name and address ol the Incorporator is: -
Nuame: /Lﬂ"é-d ﬁi’fm//f .
]
Address: L0229 o il vl ._—;1 L
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ARTICLE VI EFFECTHE DATE:
[4tective dale. i other thin the date of Giling:

2/ /}
filinu.)

AOPTIONALY
U an effective date is listed, the date must be speceific and cannot be more than five davs prior or 90 days after the

Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s elTective date on the Department of State’s records.

Having been niomed as registered agent (o uccept servies of process for the above stated corporation ar the pluce designated in this
certificate, I am fumifiar with ¢

¢ the appointment as registered agent amd aqgree 1o act in this capucity

tred Signatere/Registered Agem

I submait this docament and affirm that the fa
document to the Department of State corngs
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Date

stated Tercin are trie. [ am aware that the falve information submitted in g
third degree felony as provided forin s.817.133, F.5.
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