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COVER LETTER

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

SUBJECT: LW/W@& i)(/)é’(iézjdzb’ﬁg and /)/Jy, //7::.

< (PROPOSED'CORPORATE NAMFE - MUST INCLUDE SUFFIX)

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

& $70.00 0] §78.75
Filing Fee Filing Fee
& Centificate of Status

[ $78.75
Filing Fee
& Certified Copy

ADDITIONAL COPY REQUIRED

[1$87.50

Filing Fec,
Certificd Copy
& Certificate of

Status

FROM:

Kitie Kaders

Name (Printed or typed)

291 1) (/;5,,73’5;7/7)'4/ DV/UG #/66/

Address

LI.‘C’:E’/&é@?, (O

e

W

City, State & Zip

(5¢1) 36(-

(5]

14°33
Vi 4

Daytime Telephone number

A’a’%/ﬁ /g’ddar‘i @J 7}1’14!/' ¢ ovn

I2-mai} address: (to be used for future annual report notification)

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEL  NAME

e

7
£ = " -
The name of the corparation shall be: / ﬁ/‘? WME —)'\f} CLaT/NTS 5/7[{ / /05-’/,
7

v
ARTICLE {1l PRINCIPAL QFFICE
Pringipal street address

261 W) Contennicl Drive # 164

Mailing address, if different is:

Lttifesem, (O $0/33

ARTICLE 1l PURPOSE
The purpose for which the corporation is organized is:

Tﬁ» /0//u/wm 1S N’é ns224 7 :”/WL/JA Jﬁ/@ /!:/f'id./' ,7‘/27_/

bus /z/Jqu Hurposs.
/ /

ARTICLE 1Y  SHARES
The number of shares of stock 1s: //f)/)

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

; < °
Name and Title: (A/,f“f Fif)2 «)L’ﬁec AI/ Name and Title;

Vi esiclent

Address Address:

3502 .S Jvinhee St
_//):‘J}‘:UE'.’/{, CO {0 —3

> »y
Name and Tnle: /\ﬁ'{/ ¢ Agde‘f& l/f&:’ Name and Tule:

res,dent
Address Address:

290 W C/ér??':—’};/?/d/ /r Fioy
Litiletin, (O 59723

A
Name and 'I'illc:£/7 risiine SE/( / R Name and Tule:

Jﬁffc u;ri‘ﬁ

Address Address:

35062 S vaﬁg NE
e -
Depver (O J0337
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A )
- Tal=
Name and Title: { q41I€ A(J(.i fﬁb Name and Tile:
Jreanurer
Address Address:

A W Cé'r[feﬂ}?{a/ fr #lc4
[ittleton, (O d0/23

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

Nane: Md/]i’, A/J(/f)ﬂ(_
/307 S 10 Age HEJCEF
@e/wg 7;3%:/1', FL 33444

Address:

ARTICLE VT INCORPORATOR

The name and address of the Incorporator 1s:

Name: /\/;;{/f Ij{‘/f’fd,
s A W) Corgeopial Dr # o4
[ itlecen (o 50723

ARTICLE VII EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)

(It 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: [fthe date inserted in this block does not meet the applicable statntory filing requiremenis, this date will not be listed as
the document’s effective date on the Department of State's secords.

Having been mumed ay registered agent o accept service of pracess for the above stated corporation at the piace designated in this
certificate, I am fumiliar with and aceept the appointment ay registered agent and agree o act in this capacity

L /4/&&,, /}/ f//‘

Required Signawle/Registered Agent " Date

I submit this decument and affirm that the facts stated herein are true. | am aware that the fabse information submitted in a
dacument to the Depurtment of State constitites a third degree felony as provided for in s.817.153, F.5.

‘?&//D‘T;';? \f\///i&///, - 1414

Required Stgnatufe/Incorporator Date
Bl L‘I




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

ARTICLES NAME

) ) L: L s ’ A
The name of the corporation shall be; Z q/14 af\/qtf L)\:/”)EJC’- Lals/a) D gpd / /'-//-';,/, //?L
\ /o

ARTICLE I PRINCIPAL OFFICE

. Principal street address Y, Mailing address, if different is:
2410 W Centenpial [lrive &7

Litifesam (O F0/23

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

T /‘o_fiﬂw’fif:m s grganiazd  to Cepdice M/L/ e/ ind

bﬂrf-//’/‘f"?ﬁ' //f']&//ﬁ,,;g_z )

ARTICLE IV SHARES
The number of shares of stock is: /,/0/)

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: /A/f"q ir-";'?." .56& /EC- k/ Name and Title:

Tl esident
Address Address:

3502 .5 ,Z’U:ﬁ‘?Aoe \St

Deryer, (O 2&237

Name and Title: /\J—Z//C MC[C:’%L l/[;jg Name and Tiile:

e d e
Address Address:

491 W (enzepnm! e F oy

Litiletan (O 80/23

_ . AN
Name and Tnlc?[/}' i g €/< /LL K Name and Title;
JECT ZW‘?

Address Address:

2502 S5 _7_2/4,:7455 NE

R ~ -
.DC“!? Ly (U c‘:/ér??/




Name and Tile: }/ §ulE /J\ C’u/f re.

Name and Title:
[reqsurer

Address Address:

291 (.éi{fc‘/?ﬁ/d/ Dr o4
[ ttletin, (O §0/423

ARTICLE Vi REGISTERED AGENT
The name snd Florida sireet address {P.O. Box NOT acceptable) of the registered agent is:

Name: A/}J// 4 /\’/GKA’;/'&
Address: /50/ (;‘J /0 ﬁ,'/ff ﬁg 206)(\

Deleey Totach, FL 33144

o =
ATl e
ARTICLE VI _INCORPORATOR :r_':_‘% ‘é "u
I Q —1
The name and address of the Incorporator 1s: ?"r‘: ro ?
/-f_ . 2 o G o H
Name: /< (f{/(f ,{/df/('fi ';—;;"': =
eomial ] ez f
Address: A /4_/ {c)"ﬁ eonigl zf A #/07( My T3
;o I#] = .
Zr[f["/(’éﬁ?, (j() J@/(;?f’p r-r:% @

ARTICLE Vil EFFECTIVE DATE:
Effective date.1f other than the date of filing: .(OPTIONAL}

(I an effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the
filing.}

Note: [f the date inserted in this block does nat meet the applicable sistutory filing requirements, this date will not be lisied as
the document’s effective date on the Deparunent of State’s records.

Having been named ay registered agent to accept service of process for the abuve stated corporation at the pluce designated in this
certificate, I am familiar with and accept the appoinomeni as registered agent and apree 1o act in this capuacity

2/1/4 %fa’/&n /,_/ "//

Requned Slgndluf’c/ch)leud Agent

” Date

I submit this document and affirm that the facts stated herein are irue. | am aware that the false information submitted in a
document 1o the Depariment of State consritutes a third degree felony as provided for in 1.817.155, F.5.

7/%///7#\/1\//&//‘;’ /l“/t/”/@

Required Slgnaitﬁr nCorporator Datc




