- Papovooo 9563

(Requestor's Mame)

WEARRTInanN

a— 700340251667

(City/StatefZip/Phone #)

[]pckup  [] warr [] man

[ /04 7 20--01007--015

4275l
(Business Entity Name)
{Document Mumber)
™~
o
Certified Copies Certificates of Status pA
D
!
Special Instructions to Filing Officer: =
tn =3
s B~
=9 = i1
—rry M
L., e oo i
[ It ! - ted
off oa = O
ice Use Only s
= c_ﬁ co
-5 <2
m

N CULLIGANM

FEB 5 7079




ESTEAL'I‘H

Department of State
Division of Corporations

Stealth Courier LLC

1531 Commonwealth Business Dr.
Ste 105

Tallahassee, Fl. 32303
850-294-5632

Stealth Courier Box
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COVER LETTER

Deparuncnt of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: __|

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

&1 £70.00 O £78.75 L1 $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing liee,
& Certiticate of Status & Certified Copy Certificd Copy
& Certificatc of
Status

ADDITIONAL COPY REQUIRED

FROM: i nstpn Dean _(_:ﬂa)UOUZL

Name (Printed or typed

42 O State Poad T

Address

Lavderdale Labes B 3331

City, State & Zip

(954) 2%~ Coma

Daylime Telephone mitfiber

_wdp@murimacy med.com
F-mnail addre be used for fture annual report notification)

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




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

ARTICLEI  NAME - h :‘]
The name of the corparation shall be: Q\lﬂce:h)(\ ‘Ht’a z+ ’1 - F)C’ 4

ARTICLE Il  PRINCIPAL OFFICE
incipgl street address Mailing ackdress, if differem is;

ARTICLE HII PURPOSE

r,'-hc purpose for which the corporation is organized is: __‘EQ(:“ [ TAL® @lOCJ Q) \ \ (l LL)—F( ) l
husiness PLroses . J
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ARTICLEIV SHARES

The number of shares of stock is:_\_t( ) ) O

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

Name and Tiue:_QciQﬁ’{’m_jGa{,\ _ﬁ]l ay df_ Namie and Titlc:w '0 UCJ ¢
airess B0 Shde. Poacd T amee 243N\ Stete. Poad ]

Lascecdate !q[ﬁﬁ%iﬁ'ﬁ\?) Lapderzole lat}‘fﬁ FC 33513
Gresident- \ice fresident

Narne and Title: Name and Title:
Address Address:
Name and Tite: Name and Tille:

Address Address:




Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT
The

ame and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: Yot ean Glaude
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ARTICLE VIl _INCORPORATOR 2 "(;
- —-"
I'he nume and address of the Incorporator is:
Name Qcmfﬂm_:h.ﬂ_ﬁbﬁdi
Address

-5
m

e {abe s FL 333D

ARTICLE VIII EFFECTIVE DATE:
Lffective date, if other than the date of filing:

) ]ag/ozo 20
filing.)

(OPTIONALY
(Lf an effective date (s listed, the date must'he sptémc and cannot be more than five days prior or 90 days after the

Note: If the date inserted in this block does not meet the applicabie statutary Hiing requivements, this date will not be listed as
the document’s effective date on the Department of State’s reecords

Haviing been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cerfificate, I am familiar with and m_a}n‘ the approintment as registered ugent and ugree fo act In this capacity
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EUJ d ngmmrc/Reglstered Agent
1 submit this document and {
d

Déic
that the fucts stated herein are frue. I am aware that the false information submired in a
(«um)eui 1o the Deparrmem of State constitites a rhivd dagree felony as provided for in 5.817.155, F.§.
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