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COVER LETTER

Department ol State
New Iiling Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

SUBJECT: A ‘ \ r LO“AC‘» AL oo g d 5L(Q,@V\,Tr

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O 870.00 187875 [ $78.75 0] $87.50
IFilimg Fee Filing l'ee Iiling Fee Filing e,
& Certificate of Status & Certilied Copy Curtified Copy
& Ceruficate of
Status

ADDITIONAL COPY REQUIRED

FROM: _Q\'\c, \r\ X8 Cl PO we | \

Name (Printed or tvped)

Lip3o »La\/m\\ Pe\ v Ave

Address

LOLOAN  Fu. 3292 &

City. State & Zip

B2~ 22 &7 23

Davtime Telephone number

bl/\l \(-‘l)"\ \Cl { f{f“\ @ 6]\ v\/\a‘.\ . L Ov—

E-mail address; (to be used for Twiire annual report notification)

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



| Q‘O)WA/ f\ PC) U"C,\ \ will not Reinstate

AL TLedy dec DA L vave ckvw(‘_ [Nt e

Document number {4 LO0o03S a3\ 8

And will file a new filing with the same name.

Zf/f/lf\m,a /wobg— Jo vee 19

SIGN NAME DATE




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE ! NAMIE

The name of the corporation shall be: q ‘ ‘ F ’O \MBO\ [‘\ L\A«f\‘\\ N Y G\_V\d 5 Q\U‘*& < ¥ j—l:f] Q

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

IR Y A AT W/ AW AN 1V E
cofoa  Fu 229100

ARVICLE TN PURPOSE
The purpase Tor which the corporution is organized is:

ﬂ[,ww\‘mu\n\ (/o\n}*vL»ul“imf 5(,\/‘&%.\/\ Lﬁ-wms

ARTICLE TV SHARES
The number of shares of stock is: ,

ARTICLE V- INTTIAL OFFICERS ANID/OR DIRECTORY

Name and Title: R‘:L\/\ e A\ fz) we \ \O\I r.8. Name and Title:
Address LM %0 @‘0\}&\ ?ALW\ A‘/Kddruss:

(Lo Fo. 2252

. 2
Nume and Tnle: Q\()"&f ‘1— Vo e\ \ 1 f&)"ﬁﬁn% and Tile:

Address o3 P’\t"!’&\ e\ ARG AL{, Address:
(O <V G v J2972

re Y

Name and Tide: i/\ M le\ t)" U-'Y_.\. \ Jice e Name and Title:
Address Ho3o v N r_\‘\ ‘{;og\\:\/r A ddress:
Coheoo Bo, 32500




Nume and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The mawme and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: K\A LA\~od d, ?D e \ \
Address: qp o Ro~al Yol A
LOcoe. Buv. G 2 (p-

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is;
Name: i o\/\c\, \‘?&)LL/EL v
Address: L0 3P v o~ o \ el Ao
LOCOa . 3IL%h Lo

ARTICLE VI EFEECTIVE DATE: -

Eiffectve date, it other than the date of filing; jl) \Oﬁ o C’, AOPTIONAL)

(Ifam effective date is listed, the date must be specitic and cannot be more than five dayvs prior or 90 days after the
filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the docwment’s effective date anthe Department of State’s records.

ftaving been naned as registered ugent to accept service af process for the above stated corparation af the place designated in s
certificate, L am famifior with amd accept the appaintnent as registered agent and agree to act in this capacity

MM pcwffﬂ@ 20 e (G

Required Signature/Registered Agent Date

Fswihmit this docisnent and affivn that the focts stiated heeein are trae, I am aware that the fulse inforimation sabmitted in o
docment to the Departiment of State constitutes a teivd degree felony as provided for in 5,817 155, F.5.

%fﬂ[nf/wﬁé /é‘#filz. R pee 19

Redtired Signuture/Incorporator Daie




