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COVER LETTER

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

SUBJECT: ——1’;& V\O.H'\Q(‘\(\Q_ TL\OMO\% Spq \QS CDFO\AD _—\——f\c—-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0§70.00  [J$78.75 0 $78.75 X $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: j \\Q(\ \- 00\(\4% Sf

Name (Pnnteﬂ or typed)

H2¢b ror\\'OmC\ C\rc\e_ \Su\)(e ([l

Address

O\neclo F\oﬁ&o\ 32305

City, State & Zip

347) 424 -12322

Daytime Telephone number

;‘)C\L\?SPO\V s @ Yohoo. com

E-mail address” (1o be used for future ahnual 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. (Profit)

ARTICLE ] NAME The. inf\\e_f‘meT}\DmQ"o S?QfKS

The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street addru:s Mailing address, if different is:

Cxou Q)Iﬂéc

ARTICLE il

4z¢ fon

ARTICLE 1T  PURPOSE T 1 i
The purposc for which the corporation is organized is: O Q CC? ure CoOm me {caq \ &
(esdential properties for dey e\oome,rﬁ‘ e thilu inj

\J\Q\n\e .y mmx\‘les‘

ARTICLEV SHARES )
The number of shares of stock is__ Z'O

INITIAL QOFFICERS AND/OR DIRECTORS
pat
N EO {}'E‘C "Name and Title:

ARTICLE V

SO3HKHY §- Ny o2
%

Nume and Tillc:j .
Y ?UT\{—H A C—‘ff_l\t S\h*@ 2\ Address: S

Ou\'vc\ol. Florida 32368

Address

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




_ : o ; D
Name and Title: ju\mn‘-‘ SPC\(\CS g(- CEO’/E’EC )

Name and Title:
Address High C’V\b\'ﬂﬂ C. -'-C‘_\Q:“ 2L

Address:

Oued o . (‘-\0{2 \CQ S

23S

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

Name: j:k\ \;lﬂ l-‘ \SQO\(\:S S(.
Address: Ll?_Cfﬁ (G'Y\’{-ﬁ‘f\ﬂ' C_\f'c‘_\@ Sui\"t"-‘# A\
Odiedo fF\g{(Q\O\ S216S

o
Zv
AL
ARTICLE VIl INCORPORATOR .ﬂ‘;' -
o=
The name and address of the Incorporator is:

Name: —j)\\\.c\l'\ L S?Q(ks S(,
Address: qZEt\ Fd\f\\_oxﬂc\ C\(C\C’ #2\\
Oviedo Florda 22765

GO :11 WY 8- NVF 02

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: Hﬁ(‘C_\r\ \(p ) 2¢—2_d3 . (OPTIONAL)
(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 register agenr to acc senfice of process for the above stated corporation at the place designated in this
certificate, I am familiarayi

ith andyaccept the wmem‘ as registered agent and agree to act in this capacity

D ) 8 o]2g2¢
v \_/ J chuir@amremegistcred Agent ! ! Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
d he D

%yﬂ: third degree felony as provided for in 5.817.155, F.5.
: u/ !/ b

RpQuired SigWrboralor

acument to t

e

Date



