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COVER LETTER

Department of State
New Iiling Secuon
Divisien of Corporations
1. 0. Box 6327
Tatlahassee. FLL 32314

Fust Opdaon Jnskelahon omd fepoyakon ¢

SUBJECT:
(PROPORED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

087000 37875 0 $78.75 [ $87.50
Filing fec IFiting Fee Filing free Filing fece.
& Certilicate of Status & Ceruified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: }u?.f){ L& _De‘g'Vl@'JrCLg

Name (Printed or tvped)

959 2 /mﬁ;um Road * 14O

Address

Ocoee 3L 8410

City, State & Zip

4o - 74§ fool

Davtime Telephone number

CUM@WWE@QMM/QWu

E-mail address: (10 be used for l'ulurqummI report notification)

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



ARTICLES OF INCORPORATION
(0 compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) —L'
NE-

S Cirst Qp%m TnStatloton and fhasudion

The nanwe of the corporation shall be:

ARTICLE I PRINCIPAL QFEFICE

rincipal street address
A582 r%(‘/{ur@/ 2 cad :H/qo

Qooee FL 547/

ARTICLE T PURPONE
The purpase Tor which the corporation is organized is: 1 O_P/Q[/; 6/@. Dl 16&5 7[3
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Muailing address. it different is:

ARTICLE IV SHARES
The number of shares of stock is: :Q CO oo

ARTICLE Vo INTTIAL OFFICERN AND/OR DIRECTORS C;é O
Name and Titte:__ b€ Do bric {65 Name and Tite é@
Address 2488 [ )/thf\ cur PRI addess
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Address:
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Name and Title:

Name and Tle:
Address

Address:

ARTICLE 1

REGISTERED AGENT

Fhe name and Florida street address (2.0, Box NOT aceeptable) of the registered agent is
Name: Ll lee J@.ﬁc,ph bater
Address: 17145 Lon O(D” O’@Sf £ 69

Or lgndo o 3290

ARTICLE VI INCORPORATOR

The pame and address of the Incorporetor is:
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ARVICLE ViIHE EFFECTHNE DATE:

lffecuive date, if other than the date of filing: //‘59 /90’710
filing.)

AOPTIONAL)
(If an effective dute is Listed, the date must be \I‘{Lklﬁ( And cannat ht more than five days prior or 90 days after the

Note:

I the dute inserted i this biock does not meet the applicable statutery (ling requirements, this dute will pot be listed as
the document’s effective date on the Departiment of State’s records

Huving been named ay registered agent to aceept service of process for the above stated corporation at the place designaied in this
certificarg, T anr fanitivr with and g ]
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