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COVER LETTER

Departiment of State
New Filing Section
Division ol Corporations
PO Box 6327
Tallahassce. IF1. 32514

SUBJECT: /7/ [Zﬁs (/77/

(I’R()l’(

. .
Jéﬁ[
TINCLUDE SUFFIY)

Lnclosed are an onginal and one (1} copy ol the articles of incorporation and a check for:

\z $70.00  (0878.73 0 $78.75 [ $87.50
Filing lFee Filing I'ee Filing lFee Filimg Fee.
& Certficate of Stnus & Certthied Copy Certified Copy
& Certificate of
Status
ANDITIONAL COPY REQUIRED

FROM :'//%?00/7” 2 Iaes _
Name {Printed or typed)
/959/?)0/016?; /LJ [)t

f\d(lrcec

tdla, 7 32%0Y

Cuy. State & Zip

(330) 9/5- G254

Davtime Telephone number

2 f’nuﬁ &hmm &Qmm/ Cina.

-mail address: Tlo We used Tor futere annual report notification)

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 und/or Chapter 621, F.5. (Profit)

ARTICLET  NAME (). , ‘ )
‘The name of the corporation shallbe: /T, 2§ ( /71(6[: t EL ﬁzﬂg Flin ,n? [ DQ/

ARTICLE I PRINCIPAL OFFICE

. Principal stryet address Mailing address, if ditferent is:
/258 0y bherry e

ARTICLE 11T PURPOSE

The purpaose for which the corporation is organized i:\i:p’{:_.,j,{/_n ?Q‘QG(___J_Q”TL_OCL(L/

ARTICLE LY SIARES
The number of shares of stock isi_ __\ .

ARTICLE Vo INITIAL OFFICERS AND/OR DIRECTORS

Name and ']‘i;l&:?fﬂpiﬁﬁ bﬁﬂ £s f_\ [0 - Name and Title: UIQLI{ /’!JIﬁ (2R \/T fe Pres “dfl)'#'
Address / 59 Address:

Todhahassee EL 32304

Name and Tiile: Name and Tiile:
Address Address:
i~
P
T
o3 .
i
Name and Title: Name and Title: - -
1
Address Address: :




Name and Title: Name and Tile;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT acceptable) of the registered agent is:

Nuame: @eno‘H'C« /“(1‘/7643
Address: /__2__‘53_&{‘1bfr_)’_‘b’br_
TelahasSa., FL 39304

ARTICLE VII  INCORPORATOR

The mame and address of the Incorporator is:

Name: /pﬁr\(]ﬂo., {"hm g :'3

Address: @Mbﬁf‘ﬁkf—b‘r_ i :
Tolichosses, FL32304 o

i w2
ARTICLE VI EFEECTIVE DATE:
Edfective date. il other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and caonot be more than five davs prior or 90 davs afier the
filing.)

Note: I the date inserted 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 been nained as registered agent (o acceept service of process for the above stated corporation at the place designated in this
5 ~ L . L
certificate, am familiar with and aceept tire appoiniment as registered agent and agree to act in His copaciy

@—WJ@%{_LHLLQ NJa) Q/Jﬂ / o

Required Signature/Registercd Agem Jate

I stubanit this doceanrent and affinn thad the facts stoted hercin are trie Tant aware g the false information subhmitted in a
document to the Department of State constitutes a third degree felony ax provided for in s.817.155, F.5.

%ﬂuﬁ@m Hinon &J '/ ‘
Required Signature/Incorporalor Date




