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COVER LETTER

Department of State
New Filing Section
Diviston of Corporations
P. O, Box 6327
Tallahassee, FL. 32314

Nais, Trc

SUBIECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

Qso00  ES7875 U s78.73 01 587.30
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cenified Copy
& Certificate of
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Davtime Telephone number
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfar Chapter 621 F.S. {Profit)
ARTICLE S NAME

The namie of the corporation shall be: & (oW S y L nc.
ARTICLEN _ PRINCIPAL OFFICE

Principal street addivss

KO Emersen $T-

Mailing addiess, iof different 1s:

Jacksonville  £1. 32207

ARTCLE NI PURPONE

The purpose for which the corporation is onganized is: 5
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ARTICLE I SHARES vr,é'- F:: P
The number of shares of stock 1s; 100 ;;"" —_— Rt
dym 't
hpg';:‘- —
ARTICLE V7 INITIAL OFFICERS ANDAIR DIRECTORS

(
Name and Title: mo})anmuJ rQ!nmaJ r‘“qdio /t?ln Name and ’I'itlc'm.;}umn x(,l H“\,cl /QIF.S})QiCKQ+ C V. P)

7/
Address §td] BCSkinntp farkwe Y Address: ?é 7 S_ O /d 8 L},/ /V)C’Mcﬂﬁc»u ’d/
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Tacksoav e, Fl. 32205 C
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Name and Title:

Name and Title:

Adddress

Addiess:

Name and Tutle:

Name and Title:

Address

Address:




Name and Title: Name and Tiile:

Address Addiess:

ARTICLE VI REGISTERED ACGENT
The natne and Florida street address (P.O, Boy NOT acceptable) of the registered agent is:

Name: s hemg ] /}Amwj f? /D‘J gles
Address: 2681 ACALane . fur Lw'-;/y FESD 7

(:)T!/Lrlicmm././/"Jr Fl. 3223 0L

ARTICLE VI INCORPORATOR

The name and address of the Incorpoator s

Name: f’?ij’ldmm”} ‘4’1\""?*-(/ ﬁrn‘ulo }ff'/]
Address; ‘réd"f /4 CSkinpep TOMLWA;/#‘S-O 7
J:Lk_\nn 0‘///{] £l 3a54

ARTICLE VT EFFECTIVE DATE: / }

Effective date. if other than the date of filing: iAliraoer 9 A(OPTIONAL)

(It an effective date is listed. the date must be specific and cannot be more than five davs prior or Y9 davs after the
Gling.)

Note: If the date iserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effecuive date on the Department of State's records.

Having been named us registered agent o aceept service of process for the above stited corporation uf the place dexipnated in
this certificate. | ar fapraliar with and acc@;t the appoirtment as registered agent and agree to act in this capacity

\ ‘?iig% ///f‘?//?

. v .
Requered Signatine/Repistered Agent Dale

I subndt this dociment and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Departmeny of State constitutes a third degree felony as provided forin <817 155, F.5.
{J ! . d .
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Required Signatume/Tncorporator Drate




