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» COVER LETTER T
g

N Departmengof Siate,, l
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

SUBJECT: _(JAFE 11/2/ THE Foord) NETLOR K A/

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

a $70.00 0l $78.75 EWS.TS U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Zﬂj%fe D (YiensS

Name (Printed or tvped)

Gp & 15 Yevod ///,?/ﬁfi// H

Address

Wialgshl 7€ i3
City, State & Zip

by7)738-3207

Daytime Telephone number

%”nr@mm/%/, (orm

E-matl address: (1o be wsed for future annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Proti)
ARTICLE NAME

The name of the corparation shall be: 014 2 /Z/Z./

ARTICLE I

THE Tenld MeTuol KTl
PRINCIPAL OFFICE

Principal street address
QU £ 754K Hreet My T 330b

Mailing address. it different is:
R £ A5 Hreet HiareAl FC 33003

ARTICLE 1l PURPOSE

The purpuse fur which the corporation is organized is: [(F (L/ura 7‘{—

4,(/)/ AND AL AL RoGspkce T THE STATE. of Teolit
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ARTICLE IV __SHARES L% R
The number of shares of stock is: /Qj in—<
n= B m
© 2o
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS r-;‘_‘_:j ™
- . 7} Z ; s Cad
Name and Title: /c’h','f:ﬁ( GJ}///;JJ (‘w Name and Title: @_S‘ g’._ﬂ('./ K]a//f,r/_? adl
_ - SRy
Address 7?(’) AL w S7’r€.—:1t' MHiare Al 7L Address: 790 I /Q.‘)’w J’/rrf’l' }/Z/MEF/”/
205 FL 353003

, / ) ]

Name and 'l'iuc://b//(//zy @//m& ?E’C, Name and Title: /%i"zé’. A /%’rﬂo C/c”mj _-D//Z

Address ?[/{7 E. 35 ;ﬂ -9711-68’" /%/A‘CEA//‘ Address: ?90 £ 25 ol g‘.llré\"f; }///dZC/H/
FL_ D20 FL__ 3713

LI,

Name and Title:

§ L ¢ J 7 Name and Title: )U)f) {lﬂjz _IQ/’Z i
Address QQO e )5}{ \rfrae!’ }‘/fcv (‘M)/ Address:

%p & 95" W Hhiles)
L 3%/ T A




Nanmwe and Title: Name and Tule:

Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida street address (0. Box NOT acceptable) of the registered agent is:

Name: ,[/Eﬂ i'\/ { ///ﬂ )
Address: C?L?O 5 ?5QH wﬁ’m" }// /fp?ﬁ
T 3%

ARTICLE 1'1]  INCORPORATOR

The name and address of the Incorporaior is:

[ e Lo =t ;/J’T!"t{ -ruf.r ne #Cﬁ/ﬂ/ éﬁ///ﬂj

Address: QQO 6 \{7?’# 171'&7!'
Halew &/ 3303

ARTICLE VI EFFECTIVE DATE: i .
Effective date. it other thun the date of filing: ()//&//_d’/ﬁd‘ AOPTIONAL)

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

filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s etfective date on the Department of State’s records.

Hayving been numed as registered agent to accepi service of process for the above stated corporation at the place designared in this
certificate, - ﬁn fumiliur with and decept the appointment as registered agent and agree to act in this capacity

[ 75 / A %

/ “Required Signature/Registered Agent Date

I submiir thiy document and affirm that the facts stated herein are true. 1 am aware that the false informuation submitted in
document tg the Department of Sthte constitutes u third degree felony as provided for in 5.817.155, F.S.
+ s ."

L)y, g~ (e /25/ P
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