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COVER LETTER

Department of State
New Filing Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, 1L 32314

SURJECT: L oL Un 1OFT Conpre fe /nc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 (i $78.75 O §78.75 (] S87.50
Filtng Fee Filing Fee Filing lec Filing Fec.
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: d{//;//}'gm (///05 ich v,

Name (Printed 0 tvped)
A

/0 Baecna vistee  Dr

Address

/m//aAaLSS@.% f L 22304
City. State & Zip

(850) 2284589

Dayviime Telephone number

(/{ 3 TCC)\»\{ william@ “vah oo cem
E-mail address: (1o be used Tor Tutire annual 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. (Profi)

ARTICLEL _ NAME L .
The nume of the corporation shall l)c:__z/_&(_/ /,/r) ol C()/’) i€ /C: /’7 C-

ARTICLE H PRINCIPAL OFFICE
Principal street address Mailing address, if ditferent is:

GO Rwene v ke Cr G Bueceey  Yitde 13y
Tollalbio sses (N LIRS, T e 35 L £ L 3250y

PURPOSE

ARTICLE TN
The purpose fur which the corporation is organized is: _TD_..J‘f' LL Lin_guﬁ_ay_p_éﬂy/ifw;dggr /A
SINE _F_APHOA,

ARTICLE NV  NIUIAREYN
The nwmber of shares of stock is;: /06

ARTICLE INTTIAL OFFICERS AND/OR MIRECTORS
\lh'n S rﬁé\}u\: Name and Title: R”& S."Jef’l }L

Name und Uitle: 4, | l[qm

Address A [RAueqe V/sTewr PDr Address:

’Tf:;//a./\(.'LSSCb [:L

323cH
Name and Titke: ,Jo S¢ (/f’rb 3 )LGS vt |' Name and Title:_4/ ¢ & ,ﬁf'dsf/é/l TL
Address [{53 Comenche Lo Address;

Tellohonssee fL
32304
::—_j’:
Name and Title: Name and Title: f‘:
Address Address: "L: .

20014y



1 wad
Name and Tide: Name and Title:

Address Addruess:

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

Name: e \\l vy \) {8% '('e.i\)h\l-

Address: Y10 RBuene J.s o, Dr

e lahaesse e YL 3723cH

ARTICLE VIT INCORPORATOR

The game and address of the Incorporator is:

Nume: ey \\J L0 S‘\c}\.\;

Address: AN (A0Eme ¥ aYer B

Ve llabessee B 1 2230

ARTICLE VI EFFECTIVE DATE:

Iiffective date. if other than the date of filing: __(Od ~ ¢ S5 — 20 20 (OPTIONAL)

(I an effective date is Hsted, the date must be speeific and cannot be more than five davs prior ar 90 days after the
filing.)

Notg; 1f the date mseried i 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 heen named as registered agent o uccept seevice of process for the above stated corporation at the place designated in this
certificate, I am fumiliur with and accept the uppointment as registered agent and agree to act i this capacity

_@Jﬁa_ﬁ% cZJ/ 5 [ zoz0

Required Signature/Registered Agent Dute

f suhnit this document and affirm that the faces stated herein are trive, D am aware that the false information submitied in
docutent w the Departinent of State constitutes a third degree felmny as provided for in . 817,155, I'5.

Ze g L 02/ 5 /2020

Required Signature/incorporator [BHHY




