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COVER LETTER

Depurtment ol State
New Filing Seetion
Division ol Corporations
P.O. Box 6327
Tallahassee. L. 32314

sutecT: _ S haeacoc\e Yo ldinas \ne.

(PROTOSED CORPORATENAME — MUST INCLUDE SUFFIX)

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

0 570,00 %@.75 0 $78.75 E@?.so
Filing Fee Filing Fee Filing Fee Filing FFee.

& Certihicate of Status & Certified Copy Cerufied Copy
& Cerulicate of
Status

ADDITIONAL COPY REQUIRED

rroM: (3Tl Dliwe Yo\ house

Name (Printed or tvped)

R\ G Read

Address

\ive Dale. Hlonidaee . D300

Ciy, State & Zip

9. A0S—2\4S [/ 233L- ASDS-S YN

Davime Telephone number

Dehoh nilhaouse. 19 @& Gvna L (O

E-mail address: (to be used for future annudl report notification)

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



ARTICLES OF INCORPORATION

[n compliance with Chapter 607 and/or Chapter 621,175, (Profit)
ARTICLE T NAME

The nane of the corporation shall be: ;\QCDN'\‘( 3 C_L \_,.k-\ A\ nasS

| ne.,
ARTICLE 1 PRINCIPAL OFFICE

Principal street address
g81R_ 939 Rd
_L\V e a i, | (:—\

NMailing address. it difTerent is:
DIORO

ARTICLE I PURPOSE

e purpose for which the corporation is organized is

to Sevve and satnsfy,
Swv CaS Yoppeus |, Cond\ Yo Condieute Yo

) ¢
_gt:\.\;,_ﬂlﬂmuﬁﬁj_OL\’_QU:ﬁbiuﬁ._miﬂ\ L&Q_LMD_W\_L\_

ARTICLE VY SHAREN
The number of shures of stock is; \ O

ARTICLE V. INITIAL QFFICERS AND/OR INRECTORY

e and Titte_ 12 0o Aliaa Hrt\ause Name and Title Prosidenk /OLOV\U
Address A% R L 430 =N Address:
N L ARoleO
n =

Nante and Titke:_( \4;;;;333.3 E;@.m,gﬁmmunc-md'I'illc (“\—(’Q‘\ Iff%.; =2
Address 12320 SE (™ Ave address - Z e

Pellevied, Tl 34430 G FT)
Name and Titke: vadileﬂ Cadnevice Ao Name and Tile O CeN

Address \&%—Bﬁ SE LG(D‘HA A\IE— Address
Belleview). EL 34430




Nume and Title: Nume s Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box SOT acceptable) of the registered agent is:

Name: %{“)({\k’\ \ @\\F\ne \‘\:l \\\\Qa\\&i
Address; 881% Cl%rsk a(;\.
e ol & 33060

ARTICLE VY INCORPOKATOR

The name and address of the Incorpaorator is:

Name: @Dbb\ Q\\G\Q, P\_\ \\\D\(‘ie_
Address: 2% \% 61'3 f‘_d Q & .
Live Cedl 33000

ARTICLE Y EFFECTIVE DATE:

Eftecuve date.if other than the date of filing: Oa L G?) l 090 (OPTIONAL)

{IT an effective date is Hsted, the date must be specific and catnnot be more thim five davs priar or 90 days after the
filing.)

Note: ITihe daie inserted inthis black does not meet the applicable stautory Nling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named ax regiviered agent o accept service of pracess for the above stated corporation al the plaee designated in tis
certificate, 1o fuiifiar with aund accept the appointent ax registered agent and agree o act in tis capacity

2 oW ST e 02 | O3/ 2030

Required Signature/Registered Agent Date

I subanit this document and affirm thas the faces stated herein are trae. I am aware that the false information suhmitied in a
docrment vy the Department of Staie constitwtes o Hird degree felony as provided for in . 817155, F.J5.

D2 !03[ 020

(D;--.'\L AL uxl\“ G U

Required Signuure/Incorporaor Date



