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COVER LETTER

Department of State
New Iiling Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FI. 32314

SUBIECT: ngg LCAN HQ{ 1SE Q_f; Yec }34 5 CQ C QQ r e—} o N
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 L5 8§78.75 ] §78.73 (1 $87.50
Filing Fee Filing Fee Filmg IFee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Cerntificate of
Status

ADDITIONAL COPY REQUIRED

F'ROM: jﬁl.‘p ﬂnneHE

Name (Printed or tvped)

Ha25 Placid Drive

Address

Spensotn | Flaocida 34243
" City, Suate & Zip

qui -735- 5999

Davtime Telephone number

i |5 )
-mail address: (to be used for future annual report ndtification)

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.5. (Profin)

ARTICLE T NAME . M ) .
The name of the corporation shall bc:_QmE_Q_l(f BN OUSE (XE Y acl ﬂb { (_‘)LPQ__C Q‘}lor\

ARTICLE 1 PRINCIPAL QFFICE
Principal street address

S0 15 Street
S%ngﬁﬂma_&ﬁﬂﬁ_

Mailing address, it ditferent is:

ARTICLE I PURPOSE . X
The purpose for which the corporation is organized is: _[:—J . _Qc)f_'u_l_-}_ _O_r_bLJI_Sj_D.E_SS_PE_F_ml_‘}_‘)Cd

under the laws of the Pnided Sdetes and of the Siate of
..ElO.l‘.if) A.

ARTICLE TV SHARES
The number of shares of stock ist | SO0

ARTICLE V- INITIAL OFFICERY AND/OR DIRECTORS

Name and Title: | l } I)' £ Q[) NDE :HE i '[cﬁig JEI 1+Numc and Title:
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Name and Title: Namve and Title;
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Name and Tide:

MName and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida streetaddress (P.O. Box NOT aceeptabde) of the registered agent is:

Name: -:ﬂ_l..hl: Qﬂr\’: 'HE
Address: Ha 3 QI_QC"LC\ DR.
_Oeraseta FL 343243

ARTICLE VH  INCORPORATOR

Serpsetn , Florida 34243 m
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The aanme and address of the Incorporator is: r- f_l‘; g

:E::‘;) l [e. —~—J

Name: _,ru e Banette %,—c w
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Address: a5 ‘Plﬁ(‘\(l Dr, o K @
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ARTICLE VI EFEECTIVE DATE:
Effective date. if other than the date of filing: _

__LOPTIONAL)
{IFan effective date is Histed, the date must he specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be Listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to aceept service of process for the above stuted corporativn al the place designated in 1y
certificate, Fam fumiliar with and accept the appointment as registered agent and agree to act in iy capuacity

__“wau&£1£¥%qx5ﬁ? _13[3[3019
Required Signature/Registered Agent

Jate
1 subnrit thiv docement and affirm that the fucts stated herein are true. | am aware that the fulse information submitied in a
doctiuent to the Department of State constitutes a third degree felony as provided for in s. 817153, F.5.

M Mes Aty

R\cquircd Signature/Icorporutor

18] 3]2019

Date



