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COVER LETTER

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

(o ;
SUBJECT: \ftc,;g-,or\ o‘l’of_é 7@

(FROPOSED CORPORATE \AMP - MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 L1 878.75 {1%87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: e

Name (Printed or typed)

3927 frg.,\for /) QO/ )4'?

T'L\\

T [fe hessee /&/4 3250%

Cuy. Suate & Zip

L0 - 212 5320

Dayviime Telephone number

Oreci's, on mo/afj//é (9 }/@AVO, col

yi E-manl address: (to be used for future anfual report notification)

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)

ARTICLES  NAME

The name ‘nflhc curpum‘lion shall be: pfejc f[ 5 )f @ /—? /4/0710 /S f/vé

ARTICLE Nl  PRINCIPAL OFFICE

Principal street adgress

Mailing address.if different 1s:

e Rl 1947 f\gf e Drfm

<; Ld 3 : ] E' Og- g/}-i ﬁ /

Tellahaccee. AL 32305 Tz //a hassee. Pl 339 /
/RPOSE

t‘;}irgucr?i\'gtlbr f'llljifh the corporation is organized is: ( ar /g_g{f,ffﬁ e 5 & e E .

_LEJQ_Q\.J' Va

ARTICLE Y SHARES
The number of shares of stock is: é ﬂ

ARTICLE ¥V INITIAL OFFICERS AND/GR DIRECTORS / -‘/
Tresr -
Name and Title: 'vem E,z}(')'l Lass M(’/\“"‘D’/I Name and Tide:
Address / ?92‘, _]7@/‘{\// Jf Address:
Het D
A llale ssee. AL 3230

| | 5.';19/‘"
Name and Title: M ‘-C"‘CH(' P]-VLL\GF 6/50"‘ l/}rC"r ))r;f\'amc and Title:

Address Q-O]:‘) T(’C/ !‘li.f\es D’ Address:
‘T;I/cwl\ﬂ;fstf.(/ }//Z’ ?lgug,

=y

CINY 02

Cranan
A .

Name and Title: Name and Title: i Ny =

I
Addruess Address: .- ox

SoalIl:
6 [i

h




Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
‘The name and l-londa street address (P.O. Box NO' l d.(.(.t.pl..l

Name: : (ir"\ 5’/.7[‘/’ M} /[‘//
Address: /C/—Vé Q//",// /7/
T fn e 2L 5259)

ARTICLE VI INCORPORATOR s

The name and address of the Incorporator is: _ d .
Denitns Ve Sy =
Name: et £ ke 5 z '

of the registered agemt is:

vr o

[
il

Address: ///ﬁ, j//y/ﬂ Z = :.
f/;/é/é,@rd 4 275/ _; z

ARTICLE VIII EFFECTIVE DATE:
JiiTective date, if other than the date of tiling: (OPTIONALY)

(Il an effective date is listed, the date must be specific and eannot 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 clfective date on the Departiment of State’s records.

Having been named as registergd agent to accept sarv ice of procesy for the above stated corporation at the place designated in this

certifi Cmi { am familiar with’and accept the ap, fintment a registered agent and agree to act in this capacity

! Required Signature/Registered Agent

2_‘

Date

{ submit this document and affirm that the facts stuted hercin are true. [ am aware that the false information submitted in a

document to the Department of Btate constitutes hirdg(egn'c felony as provided for in s.817.155, F.S.
/ - 22-20

Date

Requiréd Signatere/Incarpurator



