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COVER LETTER

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

P
soner DR, Blessed (leaning dnc.

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

$7000 O1878.75 0O $78.75 0O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

DK Blessef (leancng drc.

FROM:

Name (Printed or typad)
3657 l/a,cp bran A
4 Address

Orfande A 3oF2d

’ City, State & Zip

187 ®(7- 1400

Daytime Telephcne number

biends . mas & aol oom

E-mail address: (to be uged for Rature annual repon notilication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 07 and/or Chapter 621, F.5. {Profit)
ARTICLEL  NAME i “Tu
The name of the corpotation shall be:

ARTICLE II

i W Meiling address, if difTerent iy,

ARTICLEIN PURPOSE M( ( WU ’6 U
The purpose for which the corporation is orgenized ia: adj
[

ARLICLELY _SHARES
: 1042

The number of shares of stock is;

ARTICLE

Name and Titke;

Address m Address
Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address:
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Name and Title: Mame and Title;

Address Address:

STERED AGENT

The name and Flor; lﬂ)ﬂ_ﬂlﬁlﬂ.ﬂ.ﬂﬂ R ox NOT acccptablc) of the registored agent is:
- (s fo

Address: 67 ,«U a—a—‘
ra PL, )

R CORPORATOR

The pame and addreys of the Incorporator is:

e amans Kedaver
Address: (9 a ’

L.
QHande |, fr 20824

ARTICLE Vil EFFECTIVE DATE: 02 l q IZO

Effective date, if other than the dats of filing; .{OPTIONAL)

(If an effective date ls listed, the date must be upccfﬂc shd cannot be more than five days priar or 90 days after the
filing.)

Mote; If the date inserted in 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.

244 [90

\ R¢qu1rod Slgégfkglslmd Agent " Do

I submit this doc and affirm that rhe Jacty stated hereln are true. I am aware that the false information submitied in o
document tothe ento on L third degree felony as provided for in 5. 817.155, F.5.

A4z

Required Signature/Incorporator = Date o




