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COVER LETTER

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

—

SUBJECT: A’K\g Mmd L

(PROFOSED CORPORATE NAME -

Y

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

2'570.00 £ $78.75 ) $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
.‘._—P’
FROM: vél )eg %AZ‘” q Jrc
" NWatne (Boddted or typed)
798 L2y Br

I Address

%é.uw Gty A 338%

ALy, State & Zip

F3 -289 7483

Daytime Telephone number

Drendy. s @D s/ com

E-mail address: (o be used for tuture annual report notilication)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chaptcrj’;’/ndlor Chapter 621, F.5. (Profit)

Tiimilflha corporftion shall be: # f?s ldéf 7 %C

al street address Mailing addreas, if different is:

ARTICLE Il PURPOSE 'q{/ Zdﬂlié/ j&'ﬁ
The purpose for whick the corporation is organized is;

AEIIQLE [V SHARES
The number of shares of stock is: /000

INIT, R DIRE
Name and Tive:_/YI/ 7277 fizi / Narne and Title:
Address 706’ %&V é/ Address:
daepe & /:4/ K z2034

Name gnd Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title;

Address Address:

ARTICLE V] REGISTERED AGENT

The na d Florid rddress (P.O. Box NOT acceptable) of the registered agent is:
z £l g7
Name: & 't M S

Address: 5/05 mm/&
He &/74/ L 326

ARYICLE VII INCORPORATOR

The name gud addresy of the Incorparator is:

Name: (dd ;@/}QS
Address: 798 Wﬁ:/ é‘/
W=

ARTICLE Viii ECT? ATE: / /

Effective date, if other than the date of filing: [ /3 , 22, . (OPTIONAL)

(If an effective date is Bisted, the date must be speciftd and cannot be more than flve days priar or 90 days after the
flilng.)

Note: 1fthe date inserted in this block does not meet the applicable statutary filing requirements, this date will nat be listed as
the document's effective date on the Department of State’s records.

Having been named as regisiered agent to Aaccept service of process for the above stated corpuration af the place designated In this
cerfiflcare, 1 u%ﬂar with and agcept the appointment as registered agent and agree (o act in thiy cupacity

/-Gl > / /&/Ad

Requircd Signature/Registered Agent " Dele

1 submit this document and affirm that the fucts stated herein are true. T am aware that the faise informarion submitred in a
document to the Qeparimen of Siffe constitutes a third degree felony us provided for in 5.817.153, F.5.

i ) -"//3,/:,0

Required Signature/[ncorporator Date




