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’ L)
: - COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: _ /J /74: Toteeoihen]  (Coep

(PROFPOSED CORPORATE NAME - MUSTANCLUDE SUFFIX)

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

 §70.00 X $78.75 0J $78.75 L] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Centified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

wov Albnso  Fnnte  FBece  Condidass

Name { Printed or typed)

L OC )/ /’%QA Bl St /03

ddress

u_/gméﬂué Fre, £ 53039

City, State & Zip

DSV -5595-2/59

Daytime Telephone number

Zﬂé;,aﬂq fs. ContrcH & c}/;y/ Cors

7 "E-mail address: (to be used for future annual Teport 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. (Profu)

ARTICLE] _NAME -7 : CJ
The name of the corporation shall be: '/‘] /4 -l'/)]_é/ﬂi?éc‘ﬂ < / & rsﬂ

ARTICLE If PRI\CIPAL OFFICE

. P | strect address Mailing address, if ifferent is:
/c,c)// P r’/u - :jt/f)j _ ATy o At Sk 05
vn ke _Fry 33639 _/?mé.@ﬁ_/:w_/—{__faau;_y

ARTICLE Il PURPOSE

The purpose for which the corporation is orponized is: é,{’f?@ﬂ C?,?[If__, %, ﬂéfd_

A/ /L/c/cfcz{)j

ARTICLEIV SHARES O
The number of shares of stock is: D

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS ,97_9 Aot

Name and Tidle: Alé\(_]jc ﬂ’]’)‘b‘nc 7’8‘1 C‘A«j‘l" *Name and Title:

Address 7/ L FYF DWW iFSF address:
Sonbak fro 1T 23657

Name and Title: Name and Title:
Address _ . Address:
Name and Title: Name and Title: L ~o
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L)

Name and Tiilc:' Name and Title:

Address Address:

A £V E “RED AGENT
The name and Flonida sirf% addeess (P.O. Box NOT acceptable) of the registered agent is:
MName: A) SISO /A)/T}ZV'J: o &i{_ 6’)(41 /‘30‘“—-‘ G
Address: Zé ? QQ ) k/ /9'&-

forbube fres  fT_D5037

ARTICLE VII INCORPORATOR

The name and address of the [neorporator is:

———— .

Name: /K)/ 90 /@’fﬁ’d’bo 1“&52_ C”‘/"‘/‘?f’o

Address: /ré 9’9’9 (.J‘L-!/-; D7L
bk S FC B3>

ARTICLE VIII EFFECTIVE DATE:

¥ ffective date, if other than the date of filing: AQPTIONAL)

(If 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: [f the date inserted in this block does not meet the applicable statutory filing 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 1o acgepl sevvice of process for the above stated corporation ai the place desigrated in this
Te appiyniment as registered agent and agree to act in this capaciy

certificate, | am ﬁmy/ydg ;
. P /3 - 2070

Reguired SlgnamreiRcﬁcrcd Agent Date

1 submir this document and affirm that the facts stated herein are true. I am aware that the jalse information submitted in a

document to the Deparpden) of Siace constitutgsa third degree felony as provided for in < 817,153, F.&
A

-3/-’ / /3 - 2820

Date

Required SignaturdfIncorporator



